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NURSING NOTES 


NURSES AND HOSPITAL DECENTRALISATION. 

F the argument of Mr. Morris, House Governor 

of the London Hospital, prevails and the decen- 
tralisation’ of hospitals in cities takes place, the 
ork of a considerable number of nurses must in 
uture take place in the country instead of in the 
wns. The period of training would also appa- 
rently have to be divided between the parent hos- 
pital and its country branch. Most of it would 
probably be spent at the latter. Mr. Morris's 
Schetne, which was ably expounded and supported 
ast week by the medical correspondent of The 
Himes, is to make the hospital a place of diagnosis 
where the laboratories and special departments 
hould be kept at full work, patients being moved 
° the institution’s country branch by means of 

° 











an ambulance service as soon as diagnosis has 
been made or operation performed. By this means 
waiting lists at hospitals would disappear, the 
utmost benefit would be derived from the costly 
organisation and facilities at those institutions, 
and patients would have the advantage of good 
healthy surroundings during treatment. In short, 
the hospital would be a kind of clearing house for 
disease. ‘The scheme, it is stated, would enor- 
mously help medical education, since it would 
enable the medical student to spend the bulk of 
his time in the out-patient department studying 
the beginnings of disease which he must encounter 
in practice. 


THE R.R.C. (2ND CLASS), 


Ir is officially announced that with a view to 
facilitating the more rapid distribution of war 
decorations no more recipients of the Royal Red 
Cross (2nd Class) or of certain other decorations 
awarded in connection with the war will be sum- 
moned to an Investiture held by the King person- 
ally. Nurses who have been awarded the R.R.C. 
(2nd Class) should apply in writing to the Secre- 
tary, C.2, Investitures, War Office, Whitehall, 
London, S.W., stating whether in the circum- 
stances they wish to receive the insignia by post 
or at a County Investiture, which, however, will 
only be held if a sufficient number of recipients 
wish to be present. They should also give full 
name and postal address (specifying the county), 
and particulars of service by which they can be 
identified. 


ARMY PENSIONS INCREASED. 


As was anticipated, an Army Order has applied 
the provisions of the Pensions (Increase) Act to 
pre-war allowances to Army nurses. The pen- 
sioner, to obtain the increased benefit, must live 
in the British Isles, have attained the age of 
sixty, or have been retired or discharged through 
physical or mental infirmity. Pensions of under 
£50 a year may be increased by 50 per cent., over 
£50 but not exceeding £100 in the case of unmar- 
ried persons by 40 per cent., and from £101 to 
£150 in similar circumstances by 30 per cent. No 
pension can be increased by an amount greater 
than is sufficient to bring the total means of the 
pensioner up to £150, if unmarried. Pre-war pen- 
sions which have been increased since the begin- 
ning of the war by more than the above percent- 
ages will not be altered, but if the pre-war rate 
increased by the above percentages would give 
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more than the present rate an addition to it will 
be made. Pensions granted between August 3rd, 
1914, and August 16th, 1920, at less than current 
rates may be increased by applying the percent- 
ages permitted by the Order to the pre-war rate, 
if the resulting rate is within current rates. Re- 
ference to THE Nursine Times of July 31 will 
show that the pensions of nurses disabled during 
the war have in fact already been increased by 
more than the amounts prescribed by the Order, 
nurses and sisters obtaining, with the bonus now 
payable, 50 per cent. more whatever the dis- 
ability, and matrons about 44 per cent. Nurse 
pensioners eligible for increase should make appli- 
cation to the Secretary, War Office, F 3, Cornwall 
House, S:E.1. 


MEDALS FOR HOME SERVICE. 

An inquiry from a correspondent raises once 
more the question of a medal for home service, 
says First Aid. While those who went Overseas 
may be eligible for both the British War Medal 
and the Victory “Medal, ‘* those who served at 
home, many of them against their wish, get 
neither. Is nothing going to be done to com- 
memorate their equally-devoted service to the 

and wounded? Mr. Churchill keeps shelving the 
decision on this subject in the House of Commons. 
It does not fair play.’’ We agree. 
The nurses aré ly the same position 


sick 


seem to us 
» in precise 


SOME INTERESTING APPOINTMENTS. 


AMONG the appointments secured by demobi: 
lised nurses through the Nurses’ Resettlement 
Committee (99 Gate, London, $.W.) of 
the Ministry of Labour are the following: Miss 
Blackith, who worked with the British and French 
Red Cross and gained several decorations, has been 
appointed by Belgian Minister of the Interior 
as matron of a training school for Belgian nurses 
just inaugurated on English lines at Ghent. Miss 
Blackith is an excellent French scholar. Miss 
Comyn, at the request of Miss Cowlin (Inter- 
national League of Red Cross Societies at Geneva) 
has been appointed superintendent of infant wel- 
fare and maternity work Roumania, with Miss 
Amy Ryder as her assistant. Miss A. Hawkins, 
R.KR.¢ .I.M.N.S. Reserve), who worked 
with Miss Edith Cavell in Brussels, has been 
appointed central sister of the Ranyard Nurses. 
She was trained at Leicester, and holds the 
C.M.B. and massage certificates. Miss Beamish, 
A.R.R.C., who served in hospital ships in Indian, 
Mesopotamian, and Egyptian waters, has been 
appointed assistant matron of the West London 
Hospital, Hammersmith. She was trained at 
Cheltenham General Hospital. Miss Jessie 
Holmes, who served both at home and in France 
has been appointed matron of the Woodard 
Schools, St. Edith’s, Brackley. The Committee 
has accomplished the resettlement of nearly 
2.000 demobilised nurses, and has now barely 
600 on its register. There is, however, a weekly 
average of 45 applications, and the Committee 


QOueen’s 





expects to be busy again at the end of September 
or the beginning of October, when a number of 
nurses who have been detained in the East are 
expected to reach England. Since it was insti- 
tuted the Committee has dealt with 6,000 appli- 
cants. 

OTHER WORK FOR NURSES. 

SOME nurses when applying to the Nurses’ Re- 
settlement Committee have asked the officials 
‘which side ’’’ the Committee takes! A state- 
ment has therefore been prepared — says that 
the Committee, set up by the State, * the only 
central organisation which has abibhiied in re- 
maining neutral to all party politics, and which 
receives vacancies and registers nurses of all 
grades of training and political thought. . . . As 
far as the nursing profession is concerned, the 
workers are still unorganised. They are repre- 
sented by eight or nine mutually hostile org: 
isations. To one organisation a certain 
employing authorities will not submit vacar 
To another, nurses for political reasons wil! not 
apply for employment. In some cases a nurse 
belongs to two or three organisations; in others 
she refuses to belong to any, but works as a free 
agent. When the General Nursing Council has 


completed its register (within ‘three years from 
Registrar t i 


the date of appointment of the 
presumed that they will not set up an en 
ment department. Unless they do so, the 

will still be unorganised as far as civil empl: 

is concerned, 

Another part of the work of the Nurses’ 
Resettlement Committeé has been the collection 
of information on every possible subject of interest 
to nurses, whether for training, insurance, pen- 
sion, demobilisation benefits, or the re oul tions 
governing the official nursing services 
This information is at the disp 
who writes for it, and the intervi 
personal interview 
of which the nurse 

mr 
ies On 


ation 


country. 
any nurse 
officers can often in a 
a useful line of work or study, 
herself had not been previously aware ow 
her detention in the army and the difficult 
active service in obtaining reliable inforn 
from matrons. The army matrons themsel\ 

off from all sources of information as to cur 
rent needs and openings for the nurses about 
be demobilised.’’ 


cut 


COMING POOR LAW CHANGES. 

Some Poor Law officials seem to be anxi: 
they should suffer loss of office or pension in the 
event of the passage into law of the Ministry 
Health (Miscellaneous) Provisions Bill, Section 
II. of which empowers county and county | rough 
councils *‘ to undertake the maintenance of avy 
Poor Law hospitals or infirmaries within thei 
area.”’ Officials other than nurses, it is tue 
might suffer, but it is difficult to see how the 
latter would be at any disadvantage, especially in 
view of the requirements. They would un doubt 
edly be transferred en bloc, and any variation in 
salary would surely be for the better. As regards 
pensions, they would still be Poor Law officers 


lest 
S iese 
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and have a right to the benefits to be derived 
from the Poor Law Officers’ Superannuation Act. 
A change of employers cannot do away with the 
provisions of the statute, which will, of course, 
ontinue in being whatever authority may ad- 
minister the Poor Law. As we said last week, the 
section in the Act, as far as nurses are concerned, 
is rather to be welcomed than otherwise. 


WAR BONUS INCONSISTENCIES. 


lr is a great pity that some uniform basis on 
which the latest Whitley Council award of war 
bonus may be applied to Poor Law nurses cannot 
sreed upon by Boards of Guardians. Week by 
one reads of Award No. 102 being granted 
rious ways which are more favourable to 
than to others. At Ashton-under-Lyne 
s are to receive 50 per cent. of the award on 
y plus the value of emoluments in November, 
1914 (a pre-war value). The bonus of a nurse 
earning £50 a year with emoluments valued (pre- 
thers at £50 would apparently amount to 
free 18s. 9d At Stoke-on-Trent 334 per cent. of 
has the Award is to be applied in the case of indoor 
ficers supplied with residence, rations, and uni- 
If, as is probable in this Union, the value 
emoluments has been increased, and if, as 
their worth has been fixed at £100, a 
earning £50 a year would be given a bonus 
f£51 5s. 10d. Here is a difference which cannot 
stified and should not exist. It is obviously 
infair, and the sooner steps are taken to remedy 
nomalies of this kind the better. 


nurse 


trom 


PUBLIC HEALTH NURSES’ WAR BONUS. 


We suggest that public health nurses who, 
according to the Press, are complaining that the 
Civil Service war bonus is being withheld from 
them, should follow the example of the poor law 
nurses who, through their societies, are urging 
employers to give them their due and adopt the 
latest Whitley Council Award. Since the award 
does not affect public employers other than the 
Government (unless they adopt it) it is the only 
way. 

A LENIENT SENTENCE. 


We do, not think a fine of £1 or 14 days’ 
iment a sufficiently severe sentence on a 
woman whose violent attacks on a nurse reduced 
the latter to a condition of unconsciousness, nor a 
’ on another woman who bit the nurse’s 
ifm any guarantee against future trouble. Our 
“rrespondent describes a ‘‘regular pande- 


im- 

prise 
is lest 
in. the 


stry of caution ’ 


Section 
ough 


any fm “onium ”’ at the Homes of the Pontypridd Guar- 
theit #M ‘ians, where one of the two prisoners was shown 
true, fm © have attacked Nurse Williams by throwing her 
wv the the ground by her hair and attempting to 
‘ally in trike her with a fender, while plates were 
doubt J ‘hrown about in her direction. By the time the 
tion i2 # “atron arrived Nurse Williams was so exhausted 
regards [i that she did not remember anything else. She 


Was bitten on the arm by the younger witness. The 
der woman, who.also seized Nurse Ceinwen 
lewis by the throat, and was only prevented from 


( fficers 





striking her by the intervention of Nurse 
Williams, is said to have lived for a time in a 
crevice in Penrhys Mountain, and to have 
frightened a number of people by pretending to 
be a ghost. How many members of the general 
public realise what risk some nurses run in the 
course of their work ? 


THE POSITION OF NURSE-ANASTHETISTS. 

ARGUMENTS for and against the administration 
of anesthetics by nurses Have been so well venti- 
lated in these columns that there is little more 
to be said. One point, however, has to some 
extent escaped notice, and may well be raised, in 
view of the several deaths under anesthetics re- 
ported recently. It concerns the position of a 
nurse in the case of a fatality. Legally, a nurse 
has no authority and no right to perform this 
work, and if she did so with fatal results grave 
responsibility would fall either upon her or the 
surgeon periorming the operation. In view of the 
importance attached by a coroner the other day 
to the expe rience of anesthetists, it would be de- 
plorable were such a contingency to arise. Before 
it does—and it may take us by surprise one day 

it would be as well for nurses undertaking the 
administration of anesthetics to their 
position. 


ascertain 


NURSES AND THE BLIND. 


Nurses and health visitors who are brought in 
vontact with the blind will be interested in the 
second annual report of the Advisory Committee 
on the Welfare of the Blind (obtainable at H.M. 
Stationery Office, Kingsway, price 6d.), which 
shows how the Government grants are being used 
to help the blind to help themselves by assisting 
them to earn a living in their own homes and by 
enabling the accommodation in workshops to be 
increased. It refers also to the efforts that are 
being made to prevent overlapping of work and to 
encourage co-operation among the various agencies 
for the blind. The Blind Persons Bill, as soon as 
it becomes law, will give the Old Age Pension to 
all blind people over the age of 50 (an age after 
which a man has generally lost the power of learn- 
ing how to overcome such a handicap as blind- 
ness), and will make the assistance of the blind 
a part of the duty of local authorities. 


GREATER SOCIAL FREEDOM. 

Tue need of greater social freedom, says Miss 
Ward, in an article in the Trained Nurse, is per- 
haps what -probationers feel most next to that of 
a generous diet. The co-operative spirit at her 
school between the student body and the hospital 
officers has enabled open house to be held on cer- 
tain evenings every month when the young 
doctors were free to visit in the Home or to take 
a nurse out for the evening. Nurses were enthu- 
siastic over this democratic freedom. They were 
trusted, and the trust reposed in them helped 
them to live up to the ideal. Greater freedom 
aided in developing the spirit of co-operation, and 
helped to call forth some of the qualities which 
develop bigger and finer women. 
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ARE NURSES EXTRAVAGANT? 

STATESMEN have warned us that the hope of re- 
construction is a vain one unless as a nation we 
exercise the strictest economy. We hope that 
with the general increase of salaries this sound 
advice will not be forgotten by nurses who, like 
other professional women, have only themselves to 
look to for their support in old age. We fear that 
after so many years of traditional poor pay there is 
a tendency to extravagance among the younger 
nurses, some of whom seem to think that the funds 
which have come into being to assist the nurses 
who are-suffering from past conditions may be 
looked to to solve their own difficulties later on. 
We warn any nurse who argues on such lines that 
she is living in a fool’s paradise. Every penny of 
these funds will be needed to help the many sad 
cases of broken-down nurses who, through no fault 
of their own, have fallen on evil days. Nurses are 
but recent comers to the world of professional 
women, and we are sure that they only need a 
hint to realise that charity is not the ideal of any 
self-re specting woman, but only a solution of a 
painful problem which would never have existed at 
all if women had been properly paid. 

A PLEASANT REUNION. 

Last Saturday afternoon the matron of Firvale 
Hospital, Sheffield, Mrs. A. C. Lawson, R.R.C., 
entertained the past and present members of her 
staff to a garden party. The weather was glorious, 
and the reunion proved so great a success that 
it is hoped that it may become an annual event. 
In addition to games a great feature of the after- 
noon was a lawn tennis match between the Fir- 
vale nurses and a team from Eccleshall Infirmary, 
in which the home team won by great odds. A 
musical programme was given during tea on the 
lawn, and later the large recreation room was 
thrown open for dancing. We send our heartiest 
congratulations to the matron, who has held that 
office for over twenty-six years, and also to the 
nurses who have kept in touch with their train- 
ing school—many of them the first to pass 
through her hands. 

A SAD CASE. 

WE should be most grateful if any of our 
readers could help us in the following difficulty. 
Among our “ hard cases ’’ is one’ of an elderly 
nurse, aged 64, who has slight paralysis of one 
arm. She has done many years’ honourable ser- 
vice under the Poor Law, and has a pension of 
12s. a week, which under the new Act ought 
shortly to be increased to 18s. We hope to get 
her an additional allowance. As she has no rela- 
tions who can take her, what she must have is a 
comfortable home for her old age. The existing 
homes all have hopelessly long waiting lists. 
Would any of our readers take her as a boarder, 
or does anyone know of a kindly family who would 
do so? Particulars 4nd terms should be sent to 
the Editor. 

We should add that she is a gentle and pleasant 
personality and quite able to go about, but she 
ge do work and must have her meals prepared 
or her. 


| spreading. 





EVENTS OF THE WEEK 
September 1, 192( 
O stop profiteering the price of bread will con. 
tinue to be controlled for four weeks after the 
flour subsidy has been stopped, because during that 
time bakers will be using up the stocks of flour they 
had in hand. : 

The Building Trades Council has refused the 
Government’s offer for a 5 years’ continuous building 
scheme because they reject the dilution proposils. 
Meantime there are 10,000 ex-soldiers out of work who 
were builders’ labourers before the war. 

From September 20 old-age pensions will be paid to 
totally blind persons at the age of 50. 

In South Wales the ballot of the miners showed 
large majorities in favour of a strike- but in York 
shire and Nottingham very small majorities were 
recorded for a strike. However, in the total for the 
whole country there is a great majority in favour of a 
general strike. 

The Labour delegates who visited Russia have pub 
lished their final report. Among other things it says 
“Personal freedom, together with freedom of speech 
and of propaganda, is severely repressed in the case of 
all those whose activities are supposed to threaten the 
Soviet régime.” And further it continues: “ The 
country population of Russia has not been won over 
to Socialism or to any more than a passive acceptance 
of the Soviet régime.” 

Statistics of the number of street accidents in 
London for 1919 have been published They are 
19,715, of which 688 were people killed. In 1918 the 
numbers were 15,091, of which 612 wefe killed. 

It is announced that not many women are taking 
advantage of the Imperial Government’s offer of free 
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passages to ex-Service women under 35 to any of 





Colonies. 

There has been continuous rioting in Belfast, which 
is increasing in violence. In Dundalk Sinn Feiners set 
fire to three shops which belonged to Unionists, and 
in one case three assistants perished in the flames. 
The Belfast rioting, which before was mostly con 
fined to the East end, has now spread to the centre 
of the city. There are pitched battles in the streets, 
and Sinn Feiners are wrecking the houses of Protes- | 
tants and burning the furniture in the streets, ind 
the mob tries to prevent the fire engines from geiting 
to work. Burning and looting are spreading. Both 
sides use revolvers, and troops with armoured cars 
have to disperse them. A correspondent says that the 
Roman Catholics have more and better arms than the 
Protestants. Over 200 people Have been seriously 
wounded in Belfast fighting and 18 killed. 

The Bolshevik armies suffered very heavy losses in | 
the advance of the Poles—over 180,000, it is reported. 
Most of their Northern Army was cut off and great 
numbers of Russians crossed the frontier into last 
Prussia. 

The Soviet Government replied at once-to Mr 
Balfour’s Note, saying they would not insist on the} 
workers’ militia clause in the Polish peace terms. | 
The Allies advised Poland not to continue her advance. 



























| 
There is a lull at present, but unfortunately there 18) ' 
not unanimity of opinion in Poland. Many fear the| 
treachery of the Bolsheviks. The Poles ¢omplained | 
of the treatment of their delegates at Minsk, where | 
they were isolated and prevented from communi- 
cating with their Government in Warsaw. ‘They | 
have been able to get the seat of the Conferences | 
changed to a Baltic port, no doubt as a result of their | : 






successes in the field. The place will probably be 
Riga, where communications with the outer world will 
be freer. 
British warships arrived at Danzig, which the Allies | 
have insisted may be used as a free poft. i” 
Risings among the tribes in Mesopotamia % 








French Socialists have definitely rejected Bolshevis™ 
as part of their programme. 
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O nurse eye cases irom an intelligent point 

xf view it is necessary to have an eleme ntary 
idea of the anatomy of the eye. The eye isa bail 
about one inch in diameter, and consists of three 
coats. 

1. Sclerotic.—A tough white 
reaches as far as the cornea in front 
joins the cornea itis called the sclero-corneal junc- 
tion. Wounds in this region are most serious. 

2. Choroid.—A delicate black membrance which 
gives the pupil the black appearance as it shines 
through the retina. 

3. Retina.—Which consists of rods 
is transparent, and is an expansion and continua- 
tion of the optic nerve which is the organ of sight. 

We really see with our brain. Looking into 
the is the as looking into a the 
walls of which »vered with black paper. 

There ich move the eye in 
various directions, paralysis of which causes squint 


membrane which 


and cones, 


eye same room 
are Cc 
are six muscles wh 
or strabismus. 
1. Superior 
2 Inferior Rectus. 
3. Internal Rectus.—Mov 
4. External Rectus. Moves eye 
5. Superior Oblique.—Moves eye 
and outwards. 


Rectus.—Moves upwards 
downwards. 
inwards. 
outwards. 
downwards 


eye 
M ves eve 


s eye 


6. Infe rior U lique. Moves eye upwards and 
oubwares. 

Their origin is att iched to the mes of the 

orbit and thei ir inserti ion in the ws is of the eye- 


ball. The bony orbit is padded with fat to pre- 
vent concussion. 


The eyelids (inside) are covered with a delicate 


membrane called the conjunctiva (inflammation 
of which is called conjunctivitis); this forms a 
kind of bag, which covers the whole of the eye 


itself, the edges of which are joined to the edges 
of the eyelids where the lashes grow. This mem- 
brane is transparent, is only visible when in- 
flamed or blood-shot, and is quite loose to allow 
the eye free movement. 

The iris is the coloured part of the ¢ye (inflam- 
mation of it is called iritis). It acts as a curtain. 
In a strong light the iris expands and the 
pupil is smaller. In the dark the reverse 
happens, and the pupil gets larger. People with 
long sight (hypermetropia) usually have small 
pupils. People with short sight (myopia) usually 
have large pupils. 

The cornea is a horny, transparent substance 
like a watch glass in shape; it consists of several 
layers. It covers the pupil and iris. Difference 
in the curvature of the cornea causes a defect of 
vision known as astigmatism. Inflammation of 
the cornea is called keratitis. The cornea con- 
sists of several layers (inflammation between them 
is called interstitial keratitis). 

The lens by which we see objects at various 
distances is a ‘transparent double convex jelly-like 
substance, held in its place by ligaments and 
capsule. The space between the 
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EYE CASES 


lens and the cornea is called the anterior chambe: 
and contains a clear watery fluid called tly 
aqueous fluid. The eyeball itself contains the 
vitreous humour, which is a jelly-like fluid, ‘The 
eyelids and eyebrows serve to protect the e 
The eyebrows keep the perspiration from the fo 
head from running into the eyes. 


The lids protect from dust, and when asleep 
keep the cornea from getting dry. At the outer 
corner of each eye is the tear duct, which pours 
out a fluid to keep the eye moist. These tubes 


unite and form the lachrymal or tear duct, which 
leads the fluid into the nasal cavities. There 
two small pin holes on the inner edge s of the 
called the puncta. This opens into the can: é 
“a0 then into the tear bag or lachrymal sac, and 
then into the nasal duct ; 
CONJUNCTIVA. 


DISEASES OF THE 


Conjunctivitis.—There several 
the very slight catarrhal to 
ophthalmia and ophthalmia neonatorum. The t 

latter are very contagious. The nurse has to 

careful of her own eyes, as a particle of dischar; 
spurting up into the eye will carry infection. TT) 
treatment consists in washing out the 


varieti 


ryonor! h 


are 
trom 


eyes Wilh 


lotio acid boracic or lotio hyd. perchlor. (1-5,000 
to 1-10,000) or zine sulph. (grs. ii to the oun 
is used for the milder cases. The eyes should 


be washed out with an undine irrigator. 


The cornea in infants is as thin as a piece of 
parchment, so great care is needed never to press 
on the eye itself, but on the bony orbit; t! 


slightest pressure may cause perforation, and t 
iris will prolapse, the lens may escape through 
the wound, and the child will be blind for lif 
Argyrol or protargol drops may be ordered. 

In gonorrheal ophthalmia the unaffected eye is 
usually covered with a Buller’s shield (an ordinary 
watch glass fixed on with strapping), and the 
patient should lie on the affected side to make 
sure that the discharge does not run into the 
unaffected eye. In gonorrheal ophthalmia and 
ophthalmia neonatorum the lids are usually pamted 
with nitrate of silver (grs. v to x to the ounce). 
This must be done very carefully. The lids must 
first be everted ; this can be done quite easily with 
practice. Tell the patient to look down to his 
feet, then take hold of the lashes, and the lid will 
turn inside out, The lower lid is much easier to 
do: tell the patient to look up and draw the 
lower lid down. In an infant it is very easily 
done, especially if the lids are very swollen; both 

van be everted at the same time. Take a small 
glass rod, roll a piece of wool securely round one 
end, dip this into the nitrate of silver (which 
should be poured out into a small watch glass), 
dry the lids with a piece of wool. Be sure the 
wool on the rod is not too wet—just enough for 
the wool to absorb—and touch the lids all over; 
do not let the nitrate of silver drop on the eye 
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FREE SEASIDE HOLIDAYS FOR NURSES 
PRESENTED BY ‘“SANAGEN.” 
Every Nurse who would like a Free Seaside Holiday during the coming Devon Riviera 
Season—with railway and hotel expenses paid—should send the following SANAGEN 
Coupon at once for particulars. 


By return of post senders of the Coupon bearing their name and address will 
receive full particulars of the Seaside Holidays. 

The Free Seaside Holidays are being given by the Sanagen Co., Ltd. as a mark 
of appreciation of th® good work done by Nurses during and since the War, 
and also as a mark of gratitude for the splendid co-operation of some thousands 
of Nurses in making known amongst themselves and their patients and 
members of the Medical Profession the value of ‘‘ Sanagen” as a Nerve Food. 
True, these Nurses only spoke of ‘* Sanagen’s” merits as they had discovered 
them for themselves. For few of the thousands of Nurses who carried on during 
the War but have discovered that the strain had told upon their own reserves 
of health and strength and personal appearance of fitness. 


A REMARKABLE NURSES’ CHORUS. 
Nothing so remarkable as the unanimous chorus of praise of SANAGEN has 
ever been seen than the letters received by the Sanagen Co. for the benefit 
bestowed upon them by SANAGEN. 
In the form of a fine white soluble powder, SANAGEN contains the valuable 
Proteid of milk in ideal and palatable combination with valuable Glycerophos- 
phates. SANAGEN can be added to milk, water, coffee, cocoa, tea, omelettes, 
milk and other puddings, porridge, etc. (see SANAGEN Recipes), greatly 
enriching their nerve-nutritive contents. 
Readers who send the following Coupon will receive a Nurses’ Free Trial 
Supply of Sanagen and other contents stated :- 
w m NURSES’ FREE COUPON. 
To SANaGEN Co., Lrp., SHeercore Lane, Barrersea, Lonpon, S.W 

Sirs,—I accept y ‘ of P articulars of Fr é lidays for Nurses, with 
= Supply TSANAGEN, an "cineca ative liter lai y } 
= restores and maintains the health 
= Nami 
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BARGAINS IN SURPLUS CLOTHING. 


Blue Serge Trousers for working men = Army Waterproof Ground Sheets, 72 x 36, brass 
; as new : j eyelets, slightly soiled .. Q/- for 2, 4 for 17/« 
Ne Ww Blue Serge  Trouse ars, best quality .. Black rubber combination Cyclists’ Suits, 
Holeproot Trousers, highly recomme ended complete with Sou’wester, 20/- cost Gov’r’ment 63/- 
3edford Cord Breeches, Officers’ quality .. New heavy workmen’s boots a 18/9 pair 
, Cord Riding Breeches, strapped... oh | », Brown Boots, all sizes . 22/6 worth double 
Khaki Drill Trousers, Officers’ quality ... , Full size Australian Wool Blankets ... 21/- each 
Jackets with pockets, Officers’ quality —— sie Grey Blankets 18/6 ,, 
Trousers, ordinary ... ie . ae hite Fleecy Blankets 16/9 pair 
j Jackets Selected ArmyWool Blankets,allcolours & sizes 12/- each 
New Blue Drill Overalls, comple te with poc ket Heavy woollen check fringed rugs, new .. 22/6 each 
Oil-skin Overcoats, extra quality “ 26/6 a a », Motor Rugs —_— pee 
NOW IS THE TIME TO BUY ae THEY WILL BE VERY SCARCE AND DEAR LATER. 


Vrite to-day for list of namerous other bargains 


SAGAR’S UNIVERSAL STORES (Dept. 32), Ardwick, Manchester. 
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TREADING LAMPS, | 28 o recess iv tne 


85 Candle Power. 








If you require a clean, strong and reliable Reading 
Lamp for your Bedside or Study Desk, send for a 


“DANIELS” INCANDESCENT PARAFFIN OIL LAMP. 
aargr mas ~ Pree SONG. “ae 
“DANIELS,” 76, Bromley Road, BECKENHAM, Kent. 


——— 
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CHILPRUFE 


Jor CHILDREN 


QUUNUVIUUNUIUVO0U0E0 COULDA 


The Pure Wool 
Underwear which 
protects the children 


from the risk of chill 


A full range of Children's PURE WOOL 
underclothing, embracing every requirement from 
infancy upwards, cut on exclusive patterns, made 
by skilled workpeople, and daintily trimmed. 


Of all Drapers and Outfiters. 

We do not supply direct. 

“CHILPRUFE” MANFG. CO 

LEICESTER. 
BOLTON 


THE 


QOHN A. Proprietor.) 
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Food 


tor INFANTS, 
INVALIDS «the AGED. | 


Prescribed by British Medical Men 
for 36 years. Used extensively in 
British Civil and Military hospitals, 
and by the Red Cross Societies of | 
Great Britain, the over-sea Dominions, 
and the Allies. 

“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 
from general debility, and when all other 


foods greed, I suggested Benger’s which 
was tried and retained, Ser 2 time the 








patient lived entirely on your Food.” 

Nurse 

Bengewr’s Food is sold in sealed tins by Chemists, 
everywhere. 


eteay 








Full particulars post free from— 
BENGER’'S FOOD Ltd., MANCHESTER, 


Street. 
med 


Branch Offices > New Yore Beekman 
SYDNEY: szy, Pit Street. Depths theongheet 


N8s 





























ELLIS'S MEDICAL LIBRARY| 


The Best Book for Nurses. 

“It is fully up-to-date and thoroughly reliable." — Zhe Hospital. 
THE NEW EDITION OF 

Groves and Brickdale’s 


TEXT-BOOK FOR NURSES 


(Anatomy, Physiology, Surgery and Medicine) 


By Dr. E. W. Hey Groves, Surgeon, Bristol Genenl 
Hospital ; Clinical Lecturer, University of Bristol ; Cons — 
Surgeon to Cossham Memorial Hospital; and Dr. J. 
Fortescue Brickdale, Senior Assistant Physician, Bristol 
Royal Infirmary ; Clinical Lecturer, University of Bristol. 
Royal 8vo. (oxen Well bound in cloth boards, with 450 pagés, 
219 Illustrations, many coloured. 
The Book is divided into three parts. 
Part. 1.—Anatomy and Physiology, in 16 chapters. 





Part I].—Surgery, including chapters on surgical bacteriology, specific 
infections and wounds (1g chapters). 

Part 111.—Medicine— infectious diseases—diseases of the respiratory 
system, circulatory system, digestive organs, kidney, ductless glands, 
blood, nervous system, skin—chronic intoxications—appendixes 0 
clinical instruments, examination of pulse, urine, temperature, 
methods of collecting material for Path. Pab., poisons and antidote, 


weights and measures in common use. 
Complete with full Index and contents table. 


Published price 22/6 net cash. 


Payment can also be made by remitting 5/- with order and the balance by 
four monthly instalments of 5/-. 


Write for Copy on approval from 


H. R. , Bookseller, 
(from the Oxford University Press), 
9, LOVELL'S COURT PATERNOSTER ROW, 
ONDON, E.C. 4 
(100 yards from St. Paul's Cathedral). 
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or it will damage the cornea. Dry the lids care- 
fully with some damp wool afterwards. The eyes 
may be washed out afterwards with lotio boracic 
or hyd. perchlor., or some use saline solution, 
which neutralises the silver. Drops may be used 
(grs. ii to the ounce); these will not damage the 
ornes. They do much good, as they get well 
into the conjunctival sac. The painting is usually 














done once in the 24 hours. When attending to 
these two latter cases the nurse should wear a 
gown with short sleeves, rubber gloves, and 





goggles, and the gloves should be washed through 
lysol or carbolic or some antiseptic between each 
case. All articles, plates, etc., cutlery, washing 
materials, dressing bowls, droppers, towels should 
be kept separate. 

The cornea should be examined each day to see 
if there are any signs of ulceration or haziness, 
which is usually the commencement of ulcera- 
tion. The surgeon will probably order atropine if 
sch is the case. An ulcer can form in a few 
burs and damage the sight permanently, as the 
tient is in a very unhealthy state to begin with, 
and once an ulcer forms it usually spreads rapidly, 
ai nothing will arrest it. Ifan ulcer forms, the 
reatrnent is as for ulcers. When putting drops 
mio an eye, never let the dropper touch the eye 
lids, or you will carry infection. 

Trachoma or Granular Lids.—This is very con- 
mgious. It is very rare in England; it is a 
lsease of the East, frequently among Jews. The 
e precautions should be taken as in ophthalmia 
onatorum and gonorrheal ophthalmia. The lids 
e usually painted with silver nitrate (grs. v to x 
the ounce). Sulphate of copper may be ordered. 
the lids are everted as before described, but in 
lese cases the copper stick must be put well 
Inder the upper lid, drawing the lid away from 
ne cornea (when everted) so as not to touch it. 
tis best to put cocaine (5 per cent.) in the eye 
bree times at three-minute intervals before paint- 
and once after, as it is a very painful process, 
id cannot be done thoroughly unless the patient 

under cocaine. An operation called expression 

sometimes tried. The granules are pressed out 
ith Knapp’s roller forceps. This is done under 
beaine (sometimes solid is used); am ice compress 
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Se naa applied afterwards for half an hour to keep 
bwn the swelling. 

_ fm Vounds of Conjunctiva heal rapidly. If large 
gy, speci ly are stitched with horsehair or black silk, as 
respiratoy His more readily seen than white. 

a) doe of Burns of Conjunctiva.—Cocaine instilled (5 per 
emperiwe Met.) at three-minute intervals three times. If 

used by hot metal or iron, this must be all 
ash taped away, causing as little injury as possible. 
ioe eal he eye should be washed out afterwards with a 


kak solution of soda bicarb., and a drop of 
r oil instilled. A glass rod is passed around 
lids daily to prevent adhesions, as these would 
Ci hit the movement of the eye. 
h im Diseases of the Cornea.—Corneal ulcers. These 
\ ty be traumatic (caused by foreign body).or con- 
f tutional, Atropine is usually ordered; hot 
ing; yellow oxide of mercury. ointment. 








Atropine is used to keep the iris away from the 
ulcer, otherwise it may adhere to the wound and 
be caught up so that the pupil cannot act. This 
would impair vision. If the ulcer is deep below 
Descemet’s membrane, a scar is the result; this is 
opaque, and the patient cannot see through it. If 
the ulcer covers the greater part of the cornea and 
there is a large scar sometimes 4 piece of the iris 
is cut away from the clear part of the cornea, 
making a kind of window for the patient to see 
through. This is called an optical iridectomy. 
The electric cautery is sometimes used on the 
edge of the ulcer to prevent spreading by killing 
the germ. Pure carbolic is also used; it acts in 
the same way. The ulcer is dried with a piece of 
blotting paper, and the carbolic applied by means 
of a match sharpened to a very fine point; this 
has to be done with the greatest care. The ulcer 
is then dried again with a piece of blotting paper 
to absorb any carbolic’ left behind. Some surgeons 
put in oil or ointment afterwards with atropine. 
This operation is done under cocaine. Ocea- 
sionally pus appears in the anterior chamber; this 
is the discharge from the ulcer, and is called 
hypopyon. An incision is made (under cocaine) at 
the lower margin and the pus let out, 

Foreign Bodies on Cornea are removed by a 
spud, F. B. (foreign body) needle or discission 
needles, broad needle. A drop of cocaine (5 per 
cent.) is instilled three times at three-minute 
intervals. If the foreign body is small, and can- 
not be detected readily, a drop of fluorescein 
may be put in and left for a few minutes, and 
then another drop of cocaine, when the raw sur- 
face will stain green. The foreign body should be 
extracted with as little injury as possible, as an 
ulcer may be the result. Care should be taken 
not to push it back into the anterior chamber. 
Steel is taken out with the magnet, if too deep 
to be taken out with a needle. If the iris is flat 
against the cornea, which can be seen by ijooking 
sideways, it has probably gone into the anterior 
chamber, as the aqueous fluid has escaped 
through the wound. A bandage should be applied, 
and patient should see a surgeon. 

When attending to a foreign body the lids 
should always be everted and examined, as it 
may be under the upper lid. A + 20 lens or a 
corneal microscope is needed unless the nurse is 
very short sighted. When a foreign body is on 
the iris and difficult to remove, the piece of iris 
is sometimes cut away with the foreign body. 
After extraction of foreign body, a pad and 
bandage should be applied, and a drop of castor 
oil instilled will relieve the pain. Foreign bodies 
may enter the eyeball and lodge in the vitreous 
(e.g., glass, chips of stone or steel). The cornea 
should be stained with fluorescein (as already 
described) which may show where the foreign 
body entered, unless the accident happened a few 
days previously, in which case the wound may 
have healed, These cases are seen in the dark 
room, the pupil being previously dilated with 
homatropine ; otherwise the X-rays are used. 

(To be continued.) 
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PHYSIOLOGICAL NOTES 


By Epwin Wooton. 


DIGESTION AND MAsTICATION. 


S we all know, but occasionally need to re- 

mind ourselves, the function of the teeth is 
to cut and grind to a pulp all solid foods. There 
can be no doubt that the teeth are benefited by 
hard foods; the stimulation exercised by such 
foods, through the arterial and nervous supply, 
is of immense utility in promoting nutrition of 
the teeth, and therefore in helping them to resist 
decay. 

The popular belief that defective mastication 
makes for indigestion may be accepted, yet it is 
a belief that needs qualifying. The stomach, in 
common with all other organs, has a trend to 
rise to the demands made upon it. Within limits, 
the swallowing of imperfectly masticated hard 
food increases the secretion of gastric juice. After 
a time it produces a considerable degree of in- 
duration, which enables it to tolerate the presence 
of a food mass that would in the earlier stages of 
the experience cause violent pain. Dyspepsia, 
consequent on imperfect mastication, has a ten- 
dency to disappear rather than to get worse. I 
am not for one moment asserting the harmless- 
ness of swallowing food in chunks. What I do 
affirm is that Nature always attempts to bear 
the burden thrown upon her. 

Hard foods have no great tendency to ferment. 
Although gastric digestion is more rapid when 
food is well masticated than when the mastication 


is imperfect, it may be well -carried out in the 
The chief mischief is the excessive 
On the other hand, 
when sloppy foods are taken at a meal, plus any 


latter case. 
outpouring of gastric fluid. 


unmasticated hard food, we are very likely to 
see acute dyspepsia. Physiologically, dyspepsia 
should never be dealt with by giving liquid foods. 
More especially is this true when the membrane 
in any part of the digestive canal is in an un- 
healthy condition. 

Various species of fermentative bacteria find a 
home in the canal, from.the lips to the end of 
the large intestine, and liquid foods prove so 
many culture media for them. The popular belief 
that liquid foods are more readily digested than 
solid foods is erroneous. 

Innumerable tests have been made, 
chemical laboratory, on brutes, and the 
subject, and—confining ourselves to adult sub- 
jects—the indications are that a food most readily 
undergoes thorough digestion when it is solid, 
easily broken up, and reducible to the pultaceous 
state. Stale bread, tender lean of meat, and dry 
cheese exemplify foods having desirable physical 
states. 

Just as one can train a muscle by graduated 
exercise, so one can train almost any organ. In 
the case of a functionally weakened stomach one 
should give very small quantities of solid foods 
several times daily. The nature of the food 
should lend itself to ready digestion. Its small- 
ness almost guarantees a sufficiency of gastric 


in the 
human 








juice, and the frequency of the meals ensures g 
sufficiency of nutriment in the twenty-four hours. 
THe Work or THE Heart. 

The unit standards of measurement, and the 
related terms usually employed, do not grip the 
mind so closely as the following considerations :— 
If three fluid ounces of blood pass through the 
right ventricle at the rate of seventy-two dis 
charges per minute, over three hundred and 
eleven thousand ounces of blood go through it in 
twenty-four hours, equalling nearly two thousand 
gallons. 

“ Tone.” 

There is—even on the part of physiologists and 
medical practitioners—a questioning suspicion of 
everything taken by the mouth which has not the 
nature of a food. They hold by the crystallised 
belief that drugs can be of service in illness only, 
and that to take them in health is to invite 
disaster. 

A calm review of the facts should impel 
reject the belief. The vital activities of the 
human body are not a natal endowment to which 
nothing need be added. Many of the physio- 
logical processes normal to the body depend io 
thejr maintenance on stimulation. Were this 
energising medium removed there would ensue 4 
state of premature senile decay. 

When we read that active exercise pi 
the circulation, improves nutrition, and 
creasing the quantity of oxygen breathed 
purification, all the facts have not been sta 

There are two-others whose importance is 
least equal to that of the results mentioned:— 
(1) The effect of a stimulated blood flow; and 
(2) the effect of increased reception of oxygen— 
on the subjective self. 

Always the subjective—that is, the 
—element increases or takes from the we 
of the tissues through nerve influence. 

When oatmeal is lauded as a food, 
not appreciate the fact that oatmeal cont 
alkaloid which serves as a stimulant to tl 
ous system and the muscles. The condimens 
mustard and pepper are drugs. More prominent} 
yet the active principles of many fruits are medi 
cinal. The protein of flesh and more especial] 
of beef is a true stimulant. The meat extractives 
as found in beef tea, and the alkaloids of tea 
coffee, and cocoa, are stimulants. The chi f valug 
of the phosphates and the hypophosphites is ” 
their stimulative, not their nutritive, action. 

“Tone” is the degree of functional perfecti™ 
exercised by a part or organ. This may not only 
suffice for all demands, but may have a reserv§ 
of energy when the work is done, or the tone ms 
barely suffice for the work, or may be uneq! 
to it. 

There are countless people who scrape throug? 
life on a minimum of vital capital. They suffe 
from defective tone of every structure. W» 
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Brand of Normal Oxyquinoline Sulphate. 








Solquinate isa reliable antiseptic agent, non-poisonous, non-irritant, 
freely soluble in water to a clear solution. In obstetrical practice a 
solution of 1 in 1,000 will be found superior to Carbolic Acid and 
Perchlorid lotions. Its innocuousness, combined with its deodorizing 
and antiseptic power, gives it demonstrable advantages. Solquinate 
does not attack the skin or nails. 


Solquinate forms a valuable antiseptic deodorant douche in the 
treatment of vaginal and rectal inflammation. 


Prepared in Powder and Tablets 1} grains. 
Free Sample and Pamphlet sent to Medical Men, Nurses and Hospitals on request. 
o which CHAS. ZIMMERMANN & Co. (Chem.) Ltd., Medical Department. 


Pa 9-10, St. Mary-at-Hill, London, E.C. 3. 
BRITISH FIRM. BRITISH INTERESTS. 











A BOON TO MOTHERS AND NURSES. 


“King's Patent Cooked Oatmeal.” 


This Finest Scotch OaTMEAL is invaluable in Confinement Cases, making a Cup of 
delicious gruel with One Minute’s Boiling, and saving much time and trouble. 

It is thoroughiy Cooked by a patent process which, whilst preserving its most 
nutritious properties, eliminates the too heating qualities contained in ordinary Groats 
or Oatmeal. 

As a Diet for growing Children, Ladies and Invalids, it is unsurpassed, being a sure 
remedy for Constipation. 

Recommended largely by the most eminent Medical Men, and prescribed for daily 
use in many of the leading Maternity Hospitals. 





Prepared under the personal supervision of a Licentiate of the Royal College of Physicians. 


In 11b., 2b. and 7 Ib. . Tins. 





:: SAMPLE SENT FREE ON APPLICATION. 


GEORGE KING & Co., The Oatmeal People, 


Albion Food Mills, Sycamore Street, LONDON, E.C.1. 
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A Boon to Nurses. 


Sapon Soap is fundamentally different from all other 
soaps. Sapon is a product of cereal bi-products, not 
of boiled fats, resin and soda. 


It is essentially a true Skin Soap; cleansing, healing, 
refreshing and invigorating the skin as no other soap 
can. These are a few of very many reasons why 
doctors and nurses, in this and other countries so 
strongly recommend its use. 


TESTIMONIALS 


A NURSE at one of the principal Hospitals writes: 
‘It is really wonderful how it cleans up skin trouble, especially Eczema.’ 
A MEDICAL NURSE urites 
“ A little while ago | sent for one of your free samples of soap to try on a patient who had a 
very greasy skin. Inthe meantime | got a baby who showed every sign of soreness. | tried the 
very best of powders aod creams. Last week | tried your soap, and in two or three days baby 
was almost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for the day and had to use another soap. In the evening baby was very 
restless and red, and the next morning the whole trouble had returned ; it is now settling down 
again nicely through the use of your Russian Tar Soap. Our water here is very hard, and | have 
passed on your other sample to another lady. { 
“I felt I ought to thank you for the samples, for | should have been very grieved to have roach) 
left a sore baby, yet | thought | had tried everything.’ machi 
A HARLEY STREET DOCTOR urites: ould e 
“I have found Sapon Soap most effective in ‘Clearing’ a muddy, greasy skin. In one But ¢ 
particular case in which I advised its use, the result was very striking—a healthy, pink complexion 
replacing a dull muddy one. 

A DUBLIN DOCTOR writes: ot t 
“My daughter mY from chronic seborrhoea of the arms, and this Soap has almost ; 
completely cured her. | look on it as a most valuable preparation in such cases, and have ig for 
recommended it to several prominent medical men who speak highly of it. eph ant 

A LANCASHIRE DOCTOR writes: : 
“ As | was suffering from a very irritable urticaria rash at the time | immediately set to work nd o ree 

with the Russian Tar Soap, and | am glad to tell you that | have already experienced much relief.” 
A CHESHIRE DOCTOR writes: 

"1 find it admirable for sensitive and irritable skin, the result of Eczema, and will have great 
pleasure in recommending it. 
A DROITWICH DOCTOR writes: 

“| have given your Russian Tar Soap tablet you sent me a full testing in accordance with the 
printed instructioas and am pleased to assert it an admirable detergent almost fascinating in its 
use and highly economical. It ought to command great success. 


A Blessing to Patients 


SWEET SCENTED IDEAL] Ge. SH SAP ON 


WONDERFUL RUSSIAN TAR) 0 5. ¢7 The 
send direct on receipt of 1/6. box of 3 tablets, either variety. 


Obtainable at any of the 620 branches of Boots Lid., or at 

chemists and stores throughout the country. If necessary we will és Di 9 
ifferent 

- SAPON SOAPS, LTD. S 

LONDON BRIDGE, E.C.4 oap 


\M 17 
PUCaD ILA 
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t is quite true that the individual is but a co- 
rlinated assemblage of organs and parts, it is 
ually true that the conscious self—the some- 
thing that feels cheerful or gloomy—is not a con- 
~quence of mere structure. I would go further 
nd say that it is not a result of good or bad 
butrition. A tissue may be perfectly nourished, 
snd yet have a very poor tone; it may be badly 
hourished, and yet have an excellent tone. | 
have met poor little street arabs, half starved, 
thin, and weak, who were yet alert, keen, active. 
Just as capital makes capital, so good tone 
wkes good tone, and it always means a power 
i affecting self-nutrition for good. 

In medicine the employment of a tonic is 
initel to improving the functional power of one 
«more faulty organs; the idea of the practitioner 
sto raise the’ condition of the patient to that 
hich is normal to him. 

Recent physiology trends in the direction of 
ving the tonic a place equal in importance to 
t of the nutrient. By a right use of tonics it 
jossible to raise the potential of a poor vitality. 
ine is not merely stimulating to increased work. 
is increasing the efficiency of the body 
nerally, with the consequence that at the end 


ha 
| 


cc 

{any stated period it will have arrived at a 
tter state of nutrition and functional power 
han had the tonic not been used. 

These assertions can be translated into con- 


rete terms. The prolonged use of minute doses 
{ strychnine, iron, phosphoric acid, and other 
gents will effect such results. 

Of course, an accurate knowledge of dosology is 
sential, and equally, of course, anything ap- 
maching to self-treatment by the lay world 
ld entail fatalities. 

But the principle concerned is one broadly ap- 
licable to all diet and all environment. We are 
ot to treat the body as if we were fattening a 
ig for the market, or trying to make a human 
ephant; we are to aim at giving to all parts 
4 organs, and to mentality itself that which we 
ull “ tone.” 








HOUSE FLIES AND DISEASE 


i all know that house flies are dangerous to health, 
but why they are so is a branch of science which 
mee have not all time to study. A pamphlet on “ The 

house Fly as a Danger to Health” has been published 
t the British Museum (Natural History) to aid in the 
fncation of the public in the essential facts of the life 
istory of house flies and in the most effective methods of 
almy with them, education which forms an important 
mrt of the prevention of epidemic diarrhea and other 
leases. Copies may be obtained from the British Museum 
atural History), Cromwell Road, London, 8.W.7, price 
t. (postage 14d.) 
Healih visitors in London should visit the Museum and 
t the enlarged models. The galleries are open daily 
*e) from 10 a.m. to 5.30 p.m. and on Sundays from 
pm. to 5.30 p.m. 











We have received from the Ministry of Health a Report 
A the incidence of notifiable infectious diseases in each 
titary district in England and Wales during 1919 (H.M. 
lationery Office, price 1s.‘ 3d. net). The highest figures 
those of measles and German measles (269,111) and the 
owest typhus fever (3). There were no cases of cholera. 
M Ophthalmia neonatorum 8,648 cases were notified. 



























































OUR LAWN TENNIS CUP 


HE Final Tie in this year’s contest is being 

played on September 3 at St. Marylebone 
Infirmary. The issue lies between King’s College 
Hospital and the London Hospital. 

Judging from the number of acceptances 
received to our invitation, a record and re- 
presentative gathering will be present. Among 
those who are coming are Dame Ethel Becher, 
Dame Sidney Browne, Dame Sarah Swift, Dame 
Maud McCarthy, Miss Beadsmore Smith, Miss 
Nora Fletcher, Miss Riddell, and most of the 
matrons of the London hospitals and infirmaries. 

The fine grounds of the Infirmary have been 
remodelled and look more delightful than ever. 
Stimulated by our Competition, the infirmary 
nurses have organised a little Challenge Cup com- 
petition of their own and a new hard court has 
recently been laid down. 


I 


“Seer eT ELTety. 


Sumnmenivtrete saver TS ea 
GB 






















Tue CHALLENGE Cup. ' 
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SCOTTISH NOTES 


EDINBURGH NuRSES’ CLUB. 
\ ISS GORDON’S solution of the domestic problem is 
i not, Edinburg! correspondent points out, so 
temporary as our note last made it 
Club staff lady three General 
V.A.D. members (sisters) and a daily charwoman. A 
long summer holiday was one condition of the appoint 
ment of the General Service girls, and the three friends 
took their place temporarily as “domestic helps’ 
came in answer to Miss Gordon’s advertisement for holi 
day help. yoo are University students who were 
unxious to make some use of their long vacation; the 
‘advent is tres ved in the right spirit, and the arrang 
admirably, and is doing a great deal in helping 
I hap} Vv atm ays pre valent at the 


our 
appear. The 
Service 


week 
( ook, 


consists of a 
who 


These 


1 
sphere alw 


Maternity HOospImtat. 


Matron 


ans of devel 


EDINBURGH 


Miss tt has now 
some itl id various pl 
Property at 18 and 19, Graham Street, has been acquired 
intended for a home _ private patients 

been aban med, and it has 
into a Nurse’s "Hons, which will 
nurses are at present accom 
hich is very full, and 
Lodge which it is 
patients, as it 


been this hospital for 


pment are afoot. 
vhich was at first 
This s has, however. 
been decided to turn it 
be opened very shortly The 
hospital! 
Milne Murray 


private 


heme 


modated in in the 
proposed home for 
ir j y connected with 
Nurses’ 
ge fa 


lectures 


is 
the ho it ! é parate house. Chi new 
l ind be under te chat 
ire hall for the 
and 


irses 
nurses’ 
training there are no va 
il Kees have bee n in 
and from £22 
tt hopes to in 
district work 
Hospital 


utilised 


months, 
Miss Be 
ind 

The 


tour 
sater OI 
un the house 


separate nursing staff 


PRIVATE INSTRUCTION IN MIDWIFERY. 


Matron of a 


He spital suggests 
there oug to be more p1 midwives in Scot 
and willing » take pupils, practical 
under their supervision while attending the le: 
maternity hospital. The matter, she thinks, 
brought to the attention of the Central Mid 
She has continual applications for training 
40, many of thenr married, who 
wish to earn money by taking occasional cases. For many 
of these the regular hospital course is too hard, and they 
would be much better working ina more leisurely way with 
some midwife privately. For women of this class there is, 
she says, a very real need. The fact that fewer cases are 
attended solely by the midwife in Scotland than in -Eng- 
land, accounts, thinks, for the scarcity of midwives 
who take pupils; in Scotland it is more generally the 
custom for the doctor also to be in attendance. 


Scottish 


Maternity 


actising 


The 
who could get 
experience 

tures at a 
ought to be 
wives’ Board 


from women of about 


she 


Q.V.j.I. FOR NURSES 


Transfers and Appointments.—Miss Alice A. Brown is 
appointed to Somerset as an Assistant County Superin- 
tendent, Miss Esther Corlett to Manchester (Salford), as 
Assistant ig og Miss Edith E. Kaye to 
Mytholmroyd, Miss Florence J. I. Knight to Newport 
(Isle of Wight), Miss Georgina MacWilliam to Ardsley, 
Miss Belinda A. Regan to Morecambe, Miss Albertha R. 
Shoesmith to Bryanston. 








the Great Northern Hospital, 
Progress, tells a story of a young mother who, when told 
to give her baby a warm bath, placed the baby in a bath 
of cold water and nnt it on the fire to heat it! 


THe new journal of 
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IN OUR COLUMNS 
Legal, Charity, Nursing, Travel, Employment. 


IRISH NOTES 


[ Navan Union meeting, writing with referenc: 
AA etetion proposing to increase the midwives 
to £75 per year, plus war bonus and expenses, amounting 
altogether to £100, the L.G.B. stated that they would 
only sanction a salary of £52, plus a bonus of £15 per year 
Mr. Ginnity said they would not be guided by the 
L.G.B., and would stick to their resolution. It was 
ordered that the L.G.B. be notified that the Guardians 
would adhere to their original resolution. 


tlaries 


Gisbatew 
Guardians Visiting, Committee decided, 
to appoint two more nurses to reli 
present staff, and the question of drawing up a scl 
admit of a 56 hours’ week was referred to the nurses 
themselves. The Committee also conceded the claim of 
those nurses who have not yet got leave to a month's 
holidays this year. The nurses had- appeared before the 
Visiting Committee to point out that they were working 
an 84 hour week for three weeks and 60 hours for the 
fourth week, and that 12 hours on night duty was too long 
They attributed their frequent breakdowns to unfavourable 
conditions ; they were night duty.”’ 


CoRK 
long discussion, 
me to 


‘always on 


of Guardiar 
Nurse E 
Nurse Emily Farr 

M‘Kernan, The 
successive chairmen. 
Superintendent, mn behalf of the 
and Board. The interest they 
the nursing staff was a great 

tl best 


nurses to devote their 


Board 


medal to 


selfast 
gold 


behalf of the 
presented a 
a silver medal to 
Nurse Harriet 
the three 


On 
Andrews 
M‘Gimpsey, 
bronz2 medal to 
were given by 
Campbell, Lady 
thanked the chairman 
evinced in the welfare of 
encouragement to the 
to the profession. 


urses 


DEATH. 


Order died 
1 while 


Mer v 


ontracté 


Srster M. Antonra O’ConneELL of the 
in Cavan Union hospital of typhus fever, « 
nursing in the fever hospital. 








NURSES FOR CZECHO-SLOVAKIA 


ISS PAYNE, a certificated nurse, and Miss 
M worth, who is trained in maternity and child welfare 
work, have left this country to join Lady Muriel Paget's 
Mission in Czecho-Slovakia. The Mission, which has been 
in existence since April of last year, at present comprise 
one nurse in addition to several social workers. As well as 
caring for the mother and her child it affords relief gener- 
ally to the No further nurses are required 


at present. 


Butter 


inhabitants. 





RED CROSS WORK 


describing the Red ( 
V.A.D. work done in Devonshire during t 
records the fact that 58,200 took part. Grateful tl 
expressed to the workers, and also to Dame Sarah 
G.B.E., R.R.C., matron-in-chief of the Joint Wa 
mittee, for the kindness and courtesy with which 
the numerous demands for trained women. The fo! 
branches of work are suggested for V.A.D. work 
peace-time employment :—Assisting school nurses at 
clinics and health visitors at maternity centres, don ciliary 
visiting of tuberculosis patients and mental deficiency 
cases, work as home helps, and general nursing in 
operation with D.N.A.’s. 


BOOK just issued, 








VW 
“Tr you don’t deal fairly with the nurses }ou wil 


fail to get nurses in the future. They must have certain 
rensenshie amenities in their lives,”’ said the chairman ° 
a Surrey Board of Guardians, referring to the estimate 
for altering and enlarging the nurses’ home. 
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THREE STANDARDISED SYNTHETICS 
OF UNIQUE VALUE. 








SANATOGEN,—tThe genuine original tonic food, organically 


combining casein and phosphorus in such a manner that 
both are fully and easily assimilated. Unequalled both as an 
energiser of the nervous system and as a body-building nutrient. 
Also SANATOGEN CHOCOLATE—Pascall’s pure chocolate 
skilfully mixed with Sanatogen. | 


FORMAMINT.—The trustworthy mouth and throat disin- 


fectant in tablet form, releasing mascen¢ formaldehyde. Indicated 
in all forms of bacterial Sore Throat and Inflammations of the 
oral cavity; also as a prophylactic against Infectious Diseases 
such as Influenza, Measles, Diphtheria, Scarlet Fever, etc. 


GENASPRIN.—tThe faultless brand of aspirin, guaranteed to 
be absolutely free from irritant toxic acids, talc, and all harmful 
impurities and adulterants. Gives no violet colouration with 
ferric chloride. ‘‘ Possesses marked advantages over all other 
brands of aspirin,” writes a physician in 7he Medical Times, 
‘‘and can be prescribed much more freely than these without the 
slightest risk of toxic symptoms.” 





GENATOSAN, LTD. 


(British Purchasers of The Sanatogen Co.) 


12, Chenies Street, London, W.C.1 (Chairman: The Viscountess RHONDDA). 


Branches in India, South Africa, Egypt, Australia, etc. 
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Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable ; restful to the feet 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin, 
popularity of the ‘Be nduble’ Shoe among the Profession proves that it is the standard footwear for Wa 

and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 

and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-—FREE, 
1 5 6 Per By Si tercen Sidon ‘BENDUBLE’ SHOE CO. (°7") 


Pair : and Hygienic shapes. tainir 


fang Chega. , Commerce House, the Natio 
Send for 72, Oxford Street, Lh a eerens 
Postage 9d. / F Booklet. (First Floor), a from the 
oa. a | LONDON, W.1. | 
The‘ Bendublie’ Hours 9 to 5.30. 
system ensures Saturdays 12.30, 


@ perfect fit by Guaranteed all 
post. BRITISH 


MANUFACTURE, 


Narrow Toe. Medium Toe. — Hygienic Heel, 
Military Heel. Military Heel. Square Toe. 





RGOAPIOL (Smith) is a singularly potent 

utero-ovarian anodyne, sedative and _ tonic. 

It exerts a direct influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro- 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions or 
exposure to inclement weather. 


(Simi y analgesic i in gynecological cases, Ergoapiol 
A mith) is superior to opium or coal-tar derivatives 
AMENORRHEA . a in that, besides relieving pain without exposing the 

DYSMENORRHEA § patient to the danger of drug addiction, it also offers 
MENORRHAGIA =4 a tonic and restorative action upon the pelvic 


METRORRHAGIA Bes viscera. 
ETC. | It is a uterine and ovarian sedative of unsurpassed 
- by ©6«CséWaaluee and is especially serviceable in the treat. 
ERGOAPIOL (Smith) is supplied only in 4 ment of congestive and inflammatory conditions 
packages containing twenty capsu ules. F ' these organs. 


DOSE: One to two capsiles three The anodyne action of the preparation on the 
eee © ow reproductive organs is evidenced by the prompt 
ness with which it relieves pain attending the 
catamenial fidw, and its anti-spasmodic influence is 
manifested by the uniformity with which it allays 
nervous excitement due to ovarian irritability 

other local causes. 


insccaniieh:tiesielly abelian candi itaincicntt 


amenorrhea, dysmenorrhea and menorrhaégia. 
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POOR -LAW NOTES 


Heap NURSEs AND THE E1cat Hour Day. 

SKED by a head nurse at a small Union Infirmary, 
A who is in charge day and night, and has only two 
assistant nurses, whether she would participate in the 
benefits of an eight hour day, the Poor Law Officers’ 
Journal states that having regard to Article 62 of the Poor 
Law Institutions Order, 1913, in its opinion the duties of 
“Head Nurse’’ being supervisory as regards “the other 
nurses and assistant nurses,” it follows that the head 
nurse's responsibilities cannot be confined to set hours. 
Indeed, the provisions of Section 8, Sub-section C, of the 
Hours of age gyn (No. 2) Bill, which provides for an 
eight hour day, specifically exempts “ persons holding 
respousible positions of supervision or management.” This 
on, it is obvious, would operate harshly on head 

with small staffs, and it is to be hoped, if the Bill 
e applied to nurses, that the G.N.C., which has the 
ander consideration, will find some way out of the 


Tur action of the National Union of Trained Nurses 
ilarising Boards of Guardians with a view to ob- 
taining recogmition is meeting with some opposition from 
the National Poor Law Officers’ Association, which declares 
that although the Union’s letter contains no definite claim 
torepresent Poor Law nurses, such a claim may be inferred 
from the context. The Association has consequently 
issued a circular letter to Boards of Guardians laying claim 
to recognition as the organisation most representative of 
nurses in the Poor Law service. A letter from Major 
, secretary of the Association, setting out what it 
accomplished for nurses and what it is in a position 
todo for them, appeared in the Nurstnc Tres of Aug. 21. 
are well able to judge for themselves which of 
thes cieties is best able to help them. A nurse’s sub- 
scription to the P.I.0.A. is 5s. a year, and to the 
.U.T.N. £1. The address of the former is Norfolk 
Norfolk Street, Strand, W.C.2, and of the latter 

sham Street, 8.W.1. 


Tur Mutford and Lothingland Guardians have agreed, 
at the request of the Lowestoft Maternity and Child 
Welfare Committee, to allow vacant. beds in their infirmary 
to he nsed’ by expectant mothers who are able and willing 

pay for accommodation. 





N.U.T.N. 


HE monthly meeting of the London Branch will be 
held at 3 p.m. on Saturday, September 11th, at 
sham Street, S:W.1. 





f recent months many schemes have been formulated for 
ng V.A.D’s. in civilian life, but up to the present we 
ifess that they have not made much progress; this 

4 great pity, because many of the members are losing 
interest in the organisation, and it is time something 
in order to keep together the wonderful body 
as built up as a result of the war, which we feel 
1 now be used to great advantage to the general 
nity, if only the authorities will come to a head 

eir schemes.—First Aid. 


Awonc the grants made by the Metropolitan Hospital 
uday Fund, out of £110,000 distributed, were £70 to 
he Brixton Nursing Association, £28 to the Lambeth 
d (Catholic) Nursing “Association; £42 to St. Olave’s, 
. dsey, Nursing Association, £28 to the Rotherhithe 
trsing Association, £70 to the Southwark Nursing 
Association, and £750 to the ‘Ranyard Nurses. 


“I nave+a sort of idea-that a probationer spends .a 
Mtge part of her first few weeks or months crying in the 
throom !"—Arehdeacon Holmes. 





NURSING AS A VOCATION 


ng OCATION ” means a calling by some person, by 

God. The nursing profession is definitely a work for 
God. There is a tremendous difference between the idea 
of nursing before and after the Christian era. Before, the 
only nursing was in connection with soldiers, trying to 
bring men back to strength in order to fight. After the 
beginning of the Christian era, the first hospital was 
founded at Jerusalem by St. Paula in 395 A.D., and for 
the first time a chance was given to everyone. 

I think nurses are in many ways like the Levites «f old. 
(1) They were definitely set apart by God. (2) Special 
garments were provided for them which correspond to our 
uniform. Our uniform definitely marks us out, and it 
should be put on in such a way as to uphold the standards 
of our profession, it should be as: sacred to us as their 
uniform was to them, (3) Their ‘food was carefully 
arranged for them. (4) They had very special duties, some 
of which (e.g., cleaning the sockets and instruments) 
correspond to ours. (5) They had charge of leprosy, 
sanitary arrangements, and looking after the sick. . .. 

We all live busy lives, but we are not so busy that we 
cannot do things we really want to do. If we want to go 
a special jaunt, do a special piece of needlework, or read 
a special book, we make time. Unless we make the sacri- 
fice to find time to ‘‘come apart,’’ our work will be a 
failure. The nursing profession is at the cross roads. It 
may deteriorate into a mere commercial concern, or 1t may 
win back to the high level left us by our ancestors. The 
latter, however, can only be by constant. prayer. 

Miss Srarsnott, at the N.M.L. Camp. (From Nurees 

Near and. Far.) 








‘COLLEGE OF NURSING 


NORTHUMBERLAND AND Durnam CENTRE. 





A MEETING was held at the Nurses’ Club, 17 Windsor 
Terrace, Jesmond, on August 25th, when an animated 
discussion took place regarding the. payment of an annual 
subscription to the College, and on the method of carrying 
out the election of the Council. The shortage of suitable 
candidates for nursing training was also discussed. It is 
proposed to hold a sale of work at the Club early in 
December, and it is hoped that every member will do 
her best to make it a success by making things and 
collecting as many saleable articles as possible. The 
secretary will be pleased to receive these at 17 Windsor 
Terrace, Jesmond, Newcastle-on-Tyne. 


Yorksurre Centre at LEEpDs. 





On Thursday, ‘August 19th, between 40 and 50 members 
enjoyed a picnic to Bolton Woods, going from. ’ Leeds 
by motor char-d-bancs. The country was beautiful, 
and although’ the weather was a little cold for 
motoring, it kept fine. Bolton Abbey, grounds and 
private chapel were visited, and parties wandered in the 
woods and -strolled on to the Strid, meeting at the 
Devonshire. Arms for tea. The next meeting will be on 
Saturday, September 11th, from 3 to 6 p.m., when Miss 
Smeeton has very kindly invited the members to a garden- 
party with tennis and croquet at Killihgbeck Sanatorium, 
Seacroft, near Leeds. Should the weather be unfavour- 
able indoor entertainment will be provided. Leeds 
members wishing to go by tram should take a Killingbeck 
car from the Corn Exchange; cars pass the Sanatorium 
gates. Will members wishing to accept kindly do so to 
Miss Smeeton at the above address before Tuesday, 
September 7th, at the latest? 

Will all members who have not paid this year’s sub- 
scription kindly ‘do so at their earliest convenience; or, if 
they do not wish to renew their membership, kindly 
notify the Hon. Secretary and send their change of 
address? Any who have not paid after September 30th 
will be considered no longer members ¢f the Centre. 
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C.M.B. EXAMINATION, AUGUST 4, 1920 
(Continued from p. 1052.) 

Edinburgh Hospice :—Lilian M. Terrill. 

Edmonton Union Infirmary :—Alfreda Blakesley ; 
Elizabeth J. Huggard; Marguerite W.. Smith. 

Blizabeth Garrett Anderson Hospital :—Phyllis L. A. 
Comyn; Kate Field; Ada G. Powers. 

Epsom Union Infirmary Norah Clayton. 

Essex County Nursing Association :—Margaret Bray; 
Lilian E, Floyd; Fanny E. Hicks; Ada L. Kenney ; Eliza- 
beth A. Robinson ; Harriett E. Woods. : 

Exeter D.N.A.:—Fanny E. Davis; Louisa M. Hamlyn; 
Florence A. Harland. , 

Fulham Midwifery School :—Agnes Cadogan; Kathleen 
E. Gloyn; Gladys V. Porter; Beatrice A. Squier; Maggie 
J. Tyson ; Rose B. Worsfold. 

General Lying-in Hospital:—Mary Bargate; Edith 
Baxter; Alice E. Burley; Marjory Byrne; Maria B. 
Christie; Margaret A. Cornes; Ellen E. DeGrouchy; Dora 
K. Ducker; Mabel F. Eason; Mary E. Francis; Dorothy 
Gale; Mary Garrow; Constance P. Hobson; "Lily Hughes; 
Cecil M. Mackinlay; Enid M. Montgomery; Jane E 
Morgan; Clara G. G. Palmer; Emily Pike; Phyllis I. 
Pisani; Florence M. Riley; Constance R. Seth-Smith; 
Maud M. M. Smith; Phyllis E. Stubbs; May E. Tribick; 
Dorothy N. Webb. 4 

Glasgow Royal Maternity Hospital :—Elizabeth David 
son; Sarah Reid. 

Gloucester D.N.A.:—Ada M. Bevan; Florence J. [. 
Knight; Ellen S. Rea; Sarah E. Roberts; Albertha R 
Shoesmith. 

Greenwich Union Infirmary :—Dorothy E. E. Hall; Eisie 
McCarthy ; Charlotte M. Nation. ‘ 

Guy’s Institution:—Mary Bentham; Delia W. Gower: 
Dorothy F. Hopson; Jane L. Milne; Dorothy R. Palmer; 
Doris M. Pawson; Elsie M. Pickard; Eileen B. Strain; 
Florence Taylor; Agnes Verinder; Dorothy W. Woods. 

Hackney Union Infirmary :—Amy M. Bennett; Mary E 
Capon; Margaret McKenzie; Maggie T. Morrison: Lilian 
E. Rickels. 

Halifax D.N.A.:—Ellen Bennett; Mary Gibbon; Mary 
E. Rieley. 

Hastings D.N.A.:—Constance H. Chaplin; Doris M 
Evans; Edith I. Killik. 

Helena. Hospital, Shorncliffe :—Louisa Weale. 

Herts County Nursing Association:—Alice M. Day: 
Rosina M. Jones; Alice M. Shelton. 

Hull Lying-in Charity Constance D. Hirst; Lucy 
Mitchell; Annie Roberts. , 

Ipswich Vurses’ Home :—Nellie sullard; Muriel 
G. M. S. Etchel; Etheldreda E. Hearn; Edith Rowe; 
Phillis Styles ; Eleanor J. Vaughan-Owen ; Elizabeth Ward. 

Jessop Hospital :—Elizabeth W. Bacon; Mary W. 
Cleary; Annie Silkstone ; Constance E. Woodward. 

Jewish Maternity D.N.A.:—Violet Barugh; Ellen 
Patchell; Ann Waterman. 

Kensington Union Infirmary :—Louie Cooper; Barbara 
M. Lefevre; Edith S. Figg. 

King Edward VII.’s Maternity Hospital, Cardiff :— 
Gertrude M. Evans; Rachel Johns. 

Kingston-on-Thames Unton Infirmary :—Miriam 8. D. 
Brown; Avis J. Hammel. 

Kingswood D.N.A.:—Flora Lane; Bessie Roberts. 

Lady Holland Maternity Home :—Alice R.. E. Ford; 
Violet L. Gee. 

Lambeth Union Infirmary :—Mary Forde; Ethel G. 
Wilson. 

Leeds Maternity Hospital; —Bery| Ashford; Ann Bing- 
ham; Maud Bott; Norah N. Clave; Selina Coltman; 
Gladys M. P. Cooper; Lizzie M. Davis; Ethel Dyson; 
Constance E. Eason; Jane Emmett; Emma Ferguson; 
Harriet Gibbs; Jane Hepplestone; Gertrude E. Holmes; 
Elizabeth C. M. Hnuffam; Beatrice M. Hutton; Edith 
Lister: Ethel G. Littlewood: Mary Longbottom; Kate 
M. McDermid: Jessie McNigh; Clara E. Perkins; 
Mary Pickard; Sarah Pinkney; May H. Read; 
Florence Reeves; Elsie Robertson; Ida F. Robson; 
Isabella Robson; Jane Rutter; Bertha W. Scarr; Florence 
Tate; Winifred P. Tibbles; Lucy J. Walker; Emily M. 
Watkins; Mary Watson; Margaret A. Whitehead; Eva 
Wolfenden. 





Leeds Union Infirmary: Gladys Briggs; Florence y 
Cooper ; Ethel Preston. 

Leicester Maternity Hospital : Gertrude H. Chap: 
Elsie G. Coakill ; Beatrice M. Hutton ; Elsie M. Keyy 
Lily Marriott ; Sarah Pinkney ; Katherine M. Tinsley, 

Leicester Municipal Maternity Home :—Ethel §. 

Leicester Union Infirmary:—Edith M. Hankin 
A. Keal; Kate Law. 

Lincoln City Maternity Home Harriet Ton; 
Wakelin; Edith Wilkinson. 

Liverpool Maternity Hospital Pheebe Ball; 

A. Brandwood; Mildred B. Butterworth; Annie (| 
Winifred Cockburn; Kate Cousins; Sarah A. 
Harriet Firth; Annie Forrest; Florence M. 
Annie M. Jones ; Rachel M. Jones; Dorothy Lamor 
Mills; Annie J. Moses; Felicia Nicholls{ Mary R 
mandale; Dora Pass; Lucretia Purvey; Martha A. 
Eliza Smith ; Gladys E. Steel; Mabel E. Sword ; Geor 
A. C. Waldron ; Ellen Woods. ; 

Liverpool Workhouse Hospital :—Eleanor Bargh; Obis 
Harrison: Helen Lessels ; Elizabeth A. O'S 
Beatrice L. Pope; Evelyn G. Loach. 

Lock Hospital :—Dorothy M. Lewin. 

London Hospital:—Frances G. Bloomer; Julie M 
Clancy ; Dorothy M. Clark; Edith J. Clark; Ethe! Good 
enough; Mabel L. Mitchell; Elinor Philpot; Olive } 
Russell; Beatrice M. Smith; Phyllis M. Willis. 

Louise Margaret Hospital, Aldershot :—Ellen E. Mead. 

Manchester Royal District Nurses’ Home :—Bertha ! 
Tavlor. 

Uanchester Workhouse Infirmary and St. Mary's Ho 
pitals, Manchester :—Mary Butcher ; Mary Ollerhead. 

Maternity Charity, Plaistow:—Margaret G. Battle 
Elizabeth Bebb; Margaret Cawley; Annie B. Church 
Margaret A. B. Corrié; Rose E. Downing; Kath 
len A. Fogden; Elsie M. Fraser; Lottie 
Furley; Florence A. Gidley; Annie 8S. Gree 
Mary J. Green; Lilly G. M. Griffin; Ethel Griffiths 
Marguerite C. Groves; Alice Hardy ; Mabel Heath ; Mabe 
Hill; Emma Hodgson ; Annie Hughes ; Elizabeth K. Jaci 
son; Jemima Jones; Laura M. Jones; Alice C. Joyce 
Rose E. Kemp; Mary E. Kenney; Hannah J. G. Kirby 
ellie Mace; Helen K. Magee; Elizabeth A. Marcroft 
Margaret E. Owens; Clementina M. Phillips; Winifr 
M. Poole; Alice Preece ; Mary Roberts; Mary A. Ruddle 
Alice D. Short; Frances Stevens; Florence E. Wade 
Emily E. Wainwright; Ann G. Watson; Sarah Wilding 
Hannah J. Williams ; Phebe A. Williams; Mary \ 

Maternity Nursing Association Isabel A. 

Alice M. Brown; Florence M. B. V. Brown; 
Buckland ; Hanora Collins; Ada Deasy ; Catherine 
Hunt; Agnes A. Jacklin; Lavinia E. Jones; Ma 
Moggie; Margaret Parry; Lena A. Peacock ; 
Stace; Dora M. Upjohn. 

Merthyr Tidfil Union Infirmary: Ethel V. Goul 

Middlesex Hospital :—Mary V. Boddy; Hilda P. 
combe: Ruth G. Burnett; Lilian A. Clement; 
Douglas; Doris M: Hartley; Constance C. V. Matthews 
Rose W. Maxwell; Helen M. Rowe. 

Military Families Hospital, Curragh Camp:- Mand 8 
Buckingham ; Mary Stubbings. 

Military Families Hospital, W oolwich :—Hannah 
Davies. i 

Monmouthshire Nursing Association :—Annie E 

Monmouthshire Training Centre :—Margaret — 
Esther Isaac; Edith B. Jones; Lewis Bronwen ; 
McGrath; Catherine S. Prosser; Margaret Vali 
L. Vessel; Mabel Woolf. . a 

Newcastle-on-Tyne Maternity Hospital :- Ss 
Clegg; Elizabeth A. Hodgshon ; Margaret 
Eveline Welch; Mary E. Wilkinson; Norah B 
Catherine Wilson. 

Newport, Mon., Union Infirmary: Olive M 
gard; Mary E. Murphy. ' 4 

North Bierley Union Infirmary:—Charlotte Fretwe® 
Eva M. Gledhill ; Hilda Robertshaw. 

Norwich Maternity Institution :—Mary H. Thug 
Nottingham Workhouse Infirmary :—Nellie ; 
Elizabeth Matthews; Alice M. Parr; Clara G. Hardy. 
Ormond Home for Nurses :—Ellen Grummitt ; Henriett 

M. R. Phillips. 
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Mellins ood 


Nurses learn from experience that 


Mellin’s Food is the periect substi- 
tute for breast milk—that babies 
weak and puny at birth are 
reared to sturdy childhood 
), by means of Mellin’s 
Food. There is no 
food more easily 
assimilated than 
Mellin’s Food. 
Nurses should send for 
Mellin’s Book on baby 
welfare—free with sample 
of Mellin’s Food. Write 
Sample Department, 


Mewuin’s Foop Ltp., 
PECKHAM, S.E. 15 




















FIFTH EDITION, ENLARGED. NOW READY. 


A HANDBOOK 
OF MIDWIFERY 


For Midwives, Maternity Nurses, and 
Obsietric Dressers 


By COMYNS BERKELEY, M.A. M.C., 
M.D. Cantab., F.R.C.P. Lond:, M.R.C.S. Eng. 





This Handbook has been carefully revised 
throughout. The sections on Artificial Feeding 
and Breast-Feeding have been re-written, a new 
section has been added on Ante-Natal Care, and 
Twilight Sleep now forms the subject of a 


separate chapter. 
With Colour Frontispiece and 74 Illustrations 
in the Text. 7/6 net. 


CASSELL & CO., LTD., LA BELLE SAUVAGE, 
LONDON, E.C. 4 



















eel Send for 


aereee* Latest 
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Catalogues. 

shaped Skirt, Ss 
p hem, square 
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ity material. 
Misizes Prices, 
m 4/11 to 

7/11. 


He Matlock.” 


, 
: 
=P 


26 IMPERIAL BUILDINGS, 
NEW BRIDGE ST., E.C. 4 


Nur 

A thoroughly reliable cote aiinae 
Glacé Kid Shoe, nt tage of our 
patent toe,Cuban heel. System of 
Per 42/- easy Monthly 
Pair, payments 
without any 

, extra charge 


The ‘* Netley.” 
Uniform Dress in 
Hospital Washing 
Cloth, in plain or 
striped materials. 
Bodice and sleeves 
lined. The design 
of the dress is with 








“y popular 
ular shape, in 
tton Cloth, 
"ating Serge and 
Cravenette. 


Overland Trunk. Light and strong, covered Black 1 


| Waterproof Canvas, strong leather corners, leather sliding 


' handles, a most convenient Trunk. 


Lowest prices on 


three box pleats in J 


front of bodice with 
plain back. ~< 


slim and 
moderate 
figures. Also 
in Melton 
cloth. 
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64, ALDERSGATE STREET, E.C,1 


"Phone: City 319. 





L. WELLS & Ci: 


Catalogue 
and 
Patterns 
Post free 
upon 
applica- 
tion. 


in best quality 
Lawn. 
Hemstitched. 
80 in. square 
2/11 
32 in. square 
3/3 


86 in. square 


3/11 eact The “CORONET.” 
ach. 


A nice broad-fitting bon- 
net, with folds of Velvet 


and Waterproofed Veil 
covering crown. 


17/9 and 19,11 
Box & Postage 8d. extra 


The “‘MARIE,” 
Wearwell Serges, 
Cravenettes, 
Coatings, All Wool 
West of England 
Serges and 


The “* GROSVENOR.” 


A neat, soft, comfortable 
Bonnet, Silk or Crepe Veil. 


12/11 


No extra charge for 


The “RODNEY.” 


Best quality Apron Cloth 
BS iitand 4/11 


Good quality Irish Union, 6/11 
Pure Irish Linen, 6/6 and 7/11 


Beautifully gored and perfect 
fitting. 


The “ OXFORD.” 
Wearwell Serges, Coatin, 
Serges, West of Engi 
Serges, Cravencttes and 

Army Cloths. 
From 41/11 








Army Cloths 


From 23/11 


When ordering please mention 
size of waist and length required 


Uniform Shades 





Highest Value — Lowest Prices. 
The House renowned 
for Quality and 


WELLS “= 


ACTUAL MAKERS. 


The MARIE” BELT 
2 and 2) inches deep, 
stiffened veady for use, 
404d. and 1/- cach. 
When ordering state 
length required. 


“ WEARWELL” 
COLLAR. 


1$ and 2} in. deep, 
10éd, and 4/= each. 


x 


“* WEARWELL ” 
CUFF. 
5 in. deep. 
1/2 per pair. 









































IMPORTANT NOTICE 


Any article illustrated here can be had on 

Hire and afterwards purchased at List Price, 

providing it is PAID FOR IN FULL during the 

first month, less any amounts paid in advance 

for Hire. If paid after the first month an extra 
2 weeks’ Hire will be charged. 











CATALOGUE FREE ON APPLICATION. 


Surgical Manufacturing Co. Ltd. 


83 &85, MORTIMER ST., LONDON, W1. 
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fanc 


bet} 


THE NURSING TIMES 


SEPTEMBER 4, 1920. 


1047 


Royal Derbyshire Nursing Association :—Elizabeth G. 
Adams; Ethel Baum; Margaret E. Bishop; Dorothy M. 
E. Redknap. Dalrymple; Maud E. Dunsford; Annie Filton; Catherine 
berton Nursing Institute :—Alice M. Scott; Annie | Hickey; Edith A. Jarvis; Mary Kelly; Mary H. Kidd; 
peo Anne Sloan ; Helen A. Smith; Agnes Walker; Mary Wat- 
ton Union Workhouse :—Alice Rigby ; Margaret A. kins ; Frances M. Williams. 
pres Salvation Army Mothers’ Hospital :—Lily Atkinson ; Iris 


TT 
y 319. 
q rincess Chvistian’s Home, Windsor.—Sarah J. Beswick. Cook ; Louisa Hambidge; Catherine E. Hamilton; Anna 
. ite Tuition:—Clarissa M, Ainsley; Eva A. 

Jarnett; * Emily E. Black (and General Lying-in) ; 

iva Lond; Olive Booth (and St. Mary’s Hospitals, 

Mancliester) ; Dorothy Boreham (and Elizabeth 

yarrett Anderson Hospital); Alicia M. Brown 

Birmingham Maternity Hospital) ; 
Marie G. Cockburn (and Elizabeth Garrett An- 





—_ - 


Parkside Maternity Hospital, Hammersmith ;—Lilian C. 
Davison; Norah O. Henderson; Florence W. Jones; 


fred M. Tope; Florrie Turner ; Margaret Tyson. 

Selly Oak Union Infirmary :—Mildred L. Lovatt ; Mary 
E. Rigby ; Mary Walmesley ; Alexandrina Wood. 

Sheffield Union Hospital :—Florence M. Brown; 
Carwood; May Fenwick; Sylvia M. Howard; 
Jacques. 

Shoreditch Union Infirmary :—Hannah Evans; Ada E. 
Leaton ; Millicent Thompson. 

St. Bartholomew's Hospital :—Ella Spackman. 
Faith's Maternity Hospital, Leeds: 


Olive 


Meester ; Eliza M. J. Reading; Annie A. Ritchie; Wini- 
Florence A. Ethel 


Hospital); Daisy Cooke; Mary E. Coward; 
Craingold (and Liverpool Maternity Hospital) ; 
ary Cunningham (and Brighton Hospital for Women) ; 
et Davies (and Toxteth Park Union Infirmary) ; 
Devlin (and Leeds Maternity Hospital) ; 
Dolton (and Steyning Union Infirmary); Doris J. 
(and East End Mothers’ Home); Edith 8. Figg ; 

ne Foley (and St. Mary’s Hospital, Manchester) ; 

M. Grant (and Norwich Maternity Institution) ; St. 


Beatrice St. Catherine 


Mahon. 
St. Marylebone Workhouse Infirmary :—Kate Kendrick ; 


KFORD.” Lucy A. Rowson ; Jane L. Wray. 


ges, Coat 








Green (and Birmingham Maternity Hospital) ; 
e Greenhalgh (and St. Mary’s Hospitals, Manchester) ; 
, Haddock (and St. Mary’s Hospitals, Manchester) ; 
A. Heaven; Betsy Hill (and Kensington Union In- 
; Esther L. Holmes (and Elizabeth Garrett Ander- 
son Hospital) ; Florence Hughes Hallett (and Kensington 
Union Infirmary); Edith A. Jakes (and St. Mary’s Hos- 
pitals, Manchester); Elizabeth Kavanagh; Esther M. 
Kennerley (and Birmingham Maternity Hospital); Edith 
R. McKimmie; Eleanor M. McLeod (and Eastern District 
Hospital, Glasgow); Mary Mahoney; Phyliss Malden 
and Kensington Union Infirmary); Kathleen P. Mann 
fand General Lying-in Hospital); Hilda M. Moor- 
house (and Leeds Maternity Hospital); Alice Nelsey (and 
Elizabeth Garrett Anderson Hospital) ; Josephine O’ Hara 
land Birkenhead Maternity Hospital); Stella Ozenbrook 
fand Essex C, N. A.); Sarah C. Parrington (and Not- 
tingham Workhouse Infirmary); Helen M. Paul; Eliza- 
beth A. Peters; Marion Peters (and Salvation Army 
Mothers’ Hospital); Lucretia Purvey; Martha Sears; 
Agnes Sharples; Lilian G. Smith: Margaret Stephenson ; 
Beatrice Stilwell; Mabel A. Tristram; Florence E. 
Warner; Elizabeth Webster; Mabel Webster (and Bir 
mingham Maternity. Hospital); Hilda FE. Williams; 
Magvie M. Williams; Edith M. Wilson (and. Nottingham 
Workhouse Infirmary.) 
Queen Charlotte’s Hoapital:—Dorothy F. A. Blig- 
Alice Boyton; Norah L. Bradley; Madeline 
Brash; Daisy E. Cook; Annie 8. Cowell; Caro- 
). Cunningham; Annie W. Deane; Margaret 
A V. M. De Gruchy; Kathleen E. H. Duff; 
Ellen Duffy; Alice A. Easton; Alice G. Ewins; Mary 
Fane : Lucy B. Flemons; Bridget M. Flood; Violet B. 
Freeston; Bessie E. Fynn; Dorothea E. Grantham; Ger- 
tude Harrison; Marguerite Houghton; Edith T. Hill; 
Mary A. Haunting; Kate A. Marsh; Ethel M. Maxwell ; 
Annie M. Moseley; Jessie E. Musto; Jeanette Norris ; 
Elizabeth F. Perry; Robina M. Renwick; Constance M. 
Roberts; Eva Shallcroft ; Anna Sirakian ; Lucy M. Smith ; 
Catherine M. Snow; Carrie Thewlis ; Isabella I. Wallace ; 
Rosetta Walther; Francis E. Westoby; Dorothy G. 
Williams; Elizabeth S. Wright. 

Q.V.J.N.1., Cardiff:—Elizabeth Evans, Charlotte 
Greenslade, Gladys Harding, Florence J. Healey, Gwladvs 
ones, Laura LL. Jones, Gwenllian Lewis, Elizabeth D. 
Scourfield. ‘ 

Q.V.J.1., Northamptor:—Ellen Brown, Gwladys M. 
Evans, Lily Harris, Winifred G Hatton, Ethel Hodnett, 
Mary M. Jackson, Sarah C. Jones, Louisa E. Mayer, Emily 
‘mith, Eva C: H. Stratton, Mabel J. Whitehead. 

Rochdale Municipal. Maternity Hospital:—Ida Clegg ; 

nes S, Meredith; Margaret I. Sixsmith. 

Royal Hants County Hospital:—Lilian G. 

orence L. Hillman; Dorothy F. Davidson. 
bavenda Hospital :—Agnes M. North; Florence M. 

Neill. 


Smith ; 





Mary's Maternity Hostel, 
Airey ; Frances E. Beech. 
St. Mary’s Hospitals, 


Croydon :—Flores H. 


Manchester :—Clara_ Brierley ; 
Elizabeth Brixton; Dorothy Butterworth ; Catherine O. 
Dare; Agnes Divine; Annie E. Elson; Helen Fearnhead ; 
Doris V. Gardner ; Dorothy K. Graham; Lily Hammond; 
Maria Hodgson; Esther E. Hudson; Annie Kershaw ; 
Margaret E. Sanderson; Ethel Stubbs; Beatrice 
Swindells; Maggie Wadsworth; Nellie Waterfall; Esther 
E. Watkin. 

St. Pancras Workhouse: 
E. Milsom. 

St. Thomas’s Hospital :—Henrietta Higgins ; 
Ward. 

Staffs Training Home for Nurses :—Mary J. Cook ; Amy 
E. Eccleshall; Jane Edge; Elsie M. Jackson; Ethel M. 
Oliver; Edna Parker; Hannah Parker; Winifred H.: 
Parry. : 

Stoke-on-Trent Union Hospital:—Ellen Farnell 
private tuition) ; Mary Kelly ; Frances Morley. 

Sunderland D.N.A. :—Lilian Gray (and Anita Richard- 
son Maternity Home); Gertrude M. Hanson. 

University College Hospital:—Annie Elliott; Lily B. 
Greig; Vera M. J. Pardoe. 

Wakefield. Municipal Maternity 
Paice. 

Wakefield Union Infirmary :—Sarah I. Lunn. 

Walsall Union Workhouse :—Sarah J. Bayley; Ethel L. 
Paddock; Mary E. West; Hilda Woodhead. 

Walton, West Derby Union Infirmary :—Walterina M. 
Chamberlin; Mary Jane Dunbar; Harriet E. Williams. 

Wandsworth Unton Workhouse :—Doris E. M. Mollet; 
Mary E. Robson; Kate E. Thomas. 

West Riding Nursing Association:—Emily Gibson; 
Emma Gillings; Alma M. Horner; Mary A. Shepherd; 
Sarah Whymark. 

Whitechapel Union Infirmary :—Louisa Cusden. 

Widnes Queen’s Nurses’ Home:—Annie M. 
Mabel E. Molyneux. 

Wilts County Nursing Association :—Beatrice A. Pearse ; 
Charlotte Smith; Maud Speed. 

Withington Hospitals :—Clara Brierley ; Annie E. Elson ; 
Lily Hammond. 

Wolverhampton 
Annie E. Farrier. 

Wolverhampton 
Annie Twigg: 

Worcester County Nursing Association:—Annie Fer- 
guson; Florence M. Poole; Sarah E. Skinner; Grace A. 
Steadman ; Elizabeth M. Turner. 

York Maternity Hospital:—Nellie Garvin; Lucy A. 
Parish. 


Adelina F. Chismon; Violet 


Ida R. C. 


(and 


Home :—Gladys E. 


Jones; 


Union Infirmary:—Annie M. Cull; 


D.N.. Home :—Ethel M. Newman; 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this calumn if accompanied by the coupon on p. 1040, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


LEGAL 


In Restraint of Trade (N. O.).-You entered into a 
contract with a local nursing association three and a half 
years ago, in which you agreed not to take any case 
within ten miles of the district for five years after 
the termination of your contract. Your contract is now 
at an end and you wish to take cases within the for 
bidden district. But you cannot contract to do one thing 
and as soon as it is inconvenient proceed to do another 
thing. That is not business, nor, by the way, is it 
morality. You got a job on certain conditions, of which 
this clause in restraint of your trade was one. Having 
done with the job, you cannot tear up a contract which 
contains a continuing and still operative condition. But 
there is a loophole for you, for you say that the 
association is to be wound up shortly If - that is 
so, wait till then. You can then practice in the 
locality without risk, for no person or association is 
entitled to a greater restraint of another person’s trade 
than is necessary to protect them. If the association dies 
and leaves no successor entitled to the benefits of its 
contracts, then it can sustain no injury from your nursing 
in the forbidden locality. But you must wait till 
the Association is wound up. 


Sub-tenancy (‘Perplexed ”’).—If your immediate land- 
lord’s rent is increased by 10 per cent. and by the propor 
tionate increase in the rates, it seems to follow that 
your rent will be proportionately increased by him, too. 
For it is a burden which the landlord (himself a tenant) 
would pass on to his sub-tenant. The same thing will 
happen if the new Act (when it becomes an Act) adds 
further burdens, as it assuredly will. The incidence on 
the tenant is simply passed on to the sub-tenant. 

Partnership (“Puzzled’’).—You have apparently 
gone into one of the most delicate positions known 
to the law—that of partnership—without taking any 
of the precautions so desirable in such a case. There 
was no partnership deed, there is no written agree- 
ment, there is even no undertaking signed by you alone 
that you have advanced the money for partnership pur- 
poses, which, if acted upon, would show the existence 
of some sort of partnership. However, in the absence of 
all written evidence, you can fall back upon the verbal 
agreement between. you and your husband, and the acts 
you have done in pursuance of it. For instance, there 
is that advance of £300 made by you. But it is most 
desirable that you should get your husband to give you 
a receipt for that sum, and that it should be stated in 
the receipt that you advanced it to the partnership 
entered into by him and you. In the absence of an 
agreement to the contrary, the shares of the partners in 
the capital (and in the profits and losses) are equal. The 
duration is for the period agreed: if no period is agreed 
it is life-long, unless some circumstance should arise to 
make its dissolution desirable. The death of one of the 
partners dissolves the partnership, unless there be an ex- 
press stipulation to the contrary. In your will you can 
dispose of the share to which you are entitled. But I 
advise you to discuss the matter at once with your hus- 
band, and enter into a partnership deep, with the aid 
and adviee of a solicitor. Failing this, the interchange 
of letters between you setting out the terms on which 
you are partners and reciting in either case what each 
partner has contributed to the capital and is to contri- 
bute to the conduct of the partnership. You cannot very 
well get rid of the tithe, but demand an explanation of 
the increased sum, 

NURSING. 


Mental Hospital (L. 0.).—No; it is only a mental 
hospital, not a general training school, and she would 





. 
not be a general trained nurse, however long she spent 
there. There are plenty of good training schools wanting 
probationers; if you can see a copy of Burdett; 
** Hospitals and Charities’’ at a library, you will fing 
particulars; if not, write to us again, or to the Seer. 
tary, College of Nursing (Irish Board), 54, Fitzwillian 
Square, Dublin. 
CHARITIES 

Addresses for Gentiewoman (Nurse H. N. 
do you not give some details as a guide? Heartseas 
Guild, 17 Moore Street, Chelsea, S.W. Hon.. Secretar 
Miss E. Farquharson. If you write to her all particulars 
of the case she might be able to tell you the most suit 
able places to which to apply. You might also try the 
Guild of Aid for Gentlepeople, 83 Cambridge Stree, 
Warwick Square, S.W. The secretary is Miss Farringto 
There is also the Society for the Assistance of Ladies jp 
Reduced Circumstances, Lancaster House, Malver: 

TRAVEL. 

South of France and italy (Midlands). —Vilk 
Alexandra, Alassio (charming and quiet, terms from about 
18 lires a day); Pension Jolie, Bordighera, Italy 
20 to 22 lires in December—equal to 5s. or 6s. 
English money); Villa la Garde, Cannes (from 12 
16 fr. a day); Pension Florida Cymos, Mentone 


15 fr. a day). 








TO PUBLIC HEALTH NURSES 


\ JE commend to nurses wishing to qualify for public 

health posts the prospectus of courses of training 
for sanitary officers, health visitors and school nurses, 
and maternity and child welfare workers, arranged by 
the Royal Sanitary Institute, commencing on September 
20th and 24th. The training includes not only lectures 
but practical demonstrations in the museum of sanitary 
appliances, visits to public works, and other places of 
sanitary interest, and the use of reference and _ lending 
libraries and reading-room. The lectures are . followed 
by the standard examinations of the Institute, which ar 
recognised in all parts of the British Empire. Th 
syllabus may be obtained from the Secretary, R.S.1., %, 
Buckingham Palace Road, London, 8.W.1. 








APPOINTMENTS 


Boyes, Miss Kats. Matron, Isolation Hospital, Belvedere 
Road, Burton-upon-Trent 

Trained at City Fever Hospital, Liverpool, and Genera 
Hospital, Wolverhampton ;' Sister, Borough Isolation 
Hospital, Ipswich; Sister, Boldon Fever Hospital, 
Sunderland ; Sister, Borough Fever . Hospital, Bolton; 
Matron, Isolation Hospital, Keynsham, nr. Bristol; 
Matron, Isolation Hospital and Sanatorium, Farnfield 
Stone. 

Bropiz, Miss Agnes Y., Matron, East Riding Menta 
Hospital. 

Trained at the Infirmary, Kilmarnock; Nurse, Royil 
Asylum, Aberdeen, ‘and Infirmary, Kilmarnock; 
Assistant Matron, District Asylum, Inverness. 

Kennepy, Miss Marton.  Sister-in-Charge, Open-Ait 
Sanatorium for Convalescent Crippled  Childret, 
Bromsgrove. 

Trained at Royal Infirmary, Oldham; Sister, and Night 
Sister, Royal Infirmary, Oldham; Sister, Royal Liver 
pool County Hospital, Heswall, Cheshire. 

CLARKE, Miss Eruet, Superintendent Nurse, Hill House, 
Minster, near Ramsgate, Isle of Thanet Union 


and district nursing; Midwife, Plaistow 
School; Surgical Sister, Birkenhead Infirmary ; 
Sister, Clatterbridge Infirmary, Birkenhead ; 
Nurse, Hemsworth Infirmary; Health Visitor and 
School Nurse, West Riding C.C.; Matron, Cottag? 
Hospital, Urmston, near Manchester. 


Our of eleven applicants, Miss Laura Lewis Jones - 
been appointed District Nurse under the Llanharan (South 
Wales) N.A. 
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Every teaspoonful of 


Brands Fssence 
yields vitality. 


In WEAKNESS, LASSITUDE. 
DEPRESSION or MALNUTRITION. 
during corivalescence, 
Brands Essences provide 
the STRENGTH GIVING 
ELEMENTS in the MOST 
READILY DIGESTED 


Three kinds — BEEF- 
MUTTON or CHICKEN 


EVERYONE is PURE 
——¢ EFFECTIVE-—— 


ALL HIGH CLASS CHEMISTS 
GROCERS AND STORES STOCK 


BRANDS ESSENCES 














Vitafer 


Phe All British tonic Foo¢ 


Doctors everywhere recommend ‘ Vitafer”’ 
to rebuild health. Every tin is a store-house 
of new energy—its composition proves this. 
A Sample will be sent post free to any member of the profession. 
In Tins, 1/6 and 2/6, of all Chemists. 
Larger sizes, 4/6 and 7/6. 


Sole Manufacturers: SOUTHALL BROS. & BARCLAY, LTD., 
Lower Priory, Birmingham. 











You will always get your OWN clothes back trom the 
wash if marked with 


.. JOHN BOND’S 
CRYSTAL PALACE’ 
KING INK. 


POR USE WITH or WITHOUT HEATING (WHICHEVER 
KIND Is PREFERRED) 
Sold in 64. & 1/- Bottles, or by the oz.. pt. or qt. 
Used in the Royal Households. 
Manufactory—75 Southgate Road, London, N.1 





MY NAME, 


DON'T WEAR OTHER PEOPLE'S LINEN. 
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TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER & CO, 
31, CRAVEN STREET, 
LONDON, W.C.2. 


TELEPHONE : 8503 CENTRAL. 











About 


Vitamines 


Food-values depend upon the pre- 
sence in food of certain vital principles 
known as Vitamines. 

The Report of the Medical Research 
Committee has most clearly and fully 
established the immense importance of 
Vitamines in giving active nutrient 
value to food and in promoting health 
and growth. 


The Value of Virol 


Virol is a sctentific combination of 
foods rich in Vitamines. Its extraordi- 
nary value for infants and young 
children—a value proved in practice 
through so many years—is now empha- 
sised by these recent highly important 
and interesting scientific discoveries. 
Virol, Ltd., stand out as the Pioneers 
in the use of animal fats rich in 
Vitamines for children. 


Its National 
Importance 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a bone 
and tissue-building food of immense 
value. Vitamine fats, in combination 
with other growth-promoting foods in 
well-balanced proportions, are the secret 
of Virol’s remarkable power. 

When you give children Virol you 
are giving them the best start in 
“the handicap race of Life”: you are 
giving them the best chance they can 
have of becoming sound, strong, healthy 
men and women—important to the 
life of the nation. 


VIROL 


In Jars, 1/3, 2/- & 3/9. 4-Gal., 15/-. 


SPECIAL TERMS TO 
INFANT WELCOMES, 


VIROL, LTD., 148-166, Old St., London, E.C.1, 











©.H.B. 
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“All hope of recovery had gone” 
—yet Glaxo saved both mother and child 


Extract from a doctor's letter, dated May 31st, 1920 


“* Although my attention had been called to Glaxo some years ago, | became 
more interested in the food in 1918. My wife and child became seriously 
ill in that year with Influenza and Septic Pneumonia. The baby was then 
only four months old, and naturally had to be taken from the breast. The 
condition of both was serious, in fact all hope of recovery in both cases had 
gone. However, the baby was then fed with Glaxo, and it was really 
remarkable to see the difference made day by day. Mother was also fed 
repeatedly on the food, and also made wonderful progress. Both made 
very rapid progress, and within a month one would hardly realise that they 
had been through such a trying time ; they both regained their weight and 
health. 


‘‘ Needless to say | was more than thankful, and now recommend Glaxo in 
any case where a body-building property is required, not for babies alone, 
but to others who have had any serious illness. I have been thanked very 
often for the recommendation, which | feel is my duty to pass on to you.” 


The Super-Milk 


GLAXO (Dept. B), 155-7, GREAT PORTLAND STREET, LONDON, W. 1. 


Proprietors: Joseph Nathan & Co., Lid., London and New Zealand, 
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NERVOUS BABIES 


By a PuysIcIAn. 


N extraordinary number of babies at the pre- 
ent time suffer severely from “‘ nerves ’’ 
the constant evidence of many doctors and 
ommon complaint of nurses and mothers. 
is no doubt that this tendency to neurosis 
ervous affections generally, is greatly on the 
se amongst very young babies, and although 
ly experience shows that a large number 
to improve greatly as they get older, the 
six months of life are often a nightmare to 
neerned. Although it is difficult to*explain 


wately the cause of this recent epidemic, as 


e, of nervous babies, it is quite certain that 
listinct factors have helped to bring about 
1 condition of things. Firstly, the great arti- 


lity and restlessness of the lives of many ex- 
tant mothers, together with an accumulated 


of over civilisation influencing the child 
gh both father and mother; and secondly, 
ry considerable degree of worry, hoth domes- 
id financial, through which many young 
ts are passing in these difficult days. 
is very interesting that these nervous and 
y-strung babies, who sleep restlessly, who 
at noises, who cry suddenly and fitfully, 
vho have strange unexplained illnesses, pro- 
due to neurosis or over excitement, are 

always the children of intelligent, clever 
its. Mental capabilities seem to show early 


his way, and it is often one great comfort to 


cted parents to know that all the best babies 
the nervous temperament, the babies who 
ult life are to make a mark and a name in 


vorld ! 


There are many alliéd conditions which not in- 
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fever 
ciate 
tinct 
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ntly accompany this neuropathic tempera- 
diseases such as eczema, asthma, and hay 
all of which by the lay mind are never asso- 
| with ‘‘ nerves,’’ but are regarded as dis- 
diseases. However, it has been established 
id doubt that such manifestations as these 
it those of a group, which are produced by 
nite hereditary tendency, having, as its basis, 
neurosis, and lastly good 
s. Sometimes in babies an attack of eczema 
irs and remains awhile, only to be followed 
attack of asthma and so forth, a cycle of 
s principally produced by this unfortunately 
ited neurotic temperament. 
» great sheet anchor in the treatment of these 
s is sleep and rest, together with freedom 
excitement, indeed it is impossible to have 
vithout the other, and doctors often have to 


produce the necessary sleep by administering some 


mild 


and harmless sedative. The babies need a 


teal rest cure, they should only rarely be played 





with by the mother or the nurse, and by no one 
else—particularly is it very unwise to *‘ show off ”’ 
a baby, an all too common practice. Great and 
prolonged care are needed to rear these children 
successfully, and the strict routine of feeding and 
sleeping is the great solution in treatment. 

Nervous exhaustion and neurosis generally is 
often diagnosed too late in babies; dietetic errors 
are thought by many to account for all distur- 
bances in infancy, yet this is far from being the 
case. 

Worried mothers so often produce restless babies 
that it is with those in charge of the child that 
treatment often must begin. The arts of mother- 
ing and nursing are severely tested in dealing with 
these nervous babies, but improvement is wonder- 
ful if a firm hand is taken; on the other hand if 
the condition is badly managed, a baby rapidly 
goes downhill, and any extra illness which comes 
often proves too much strain, and the baby 
succumbs. 








MIDWIFE TEACHERS’ COURSE 


STRENUOUS week is being arranged by the Mid- 

wives’ Institute for the last week in November, when 
an advanced course, open to all midwives teaching pupil 
midwives, will take place. It is hoped that the lying-in 
hospitals and clinics will co-operate. The main theme 
this year will be physiology, and four lectures will be 
given by leading teachers on the physiology of pregnancy, 
labour, the lying-in period, lactation, and the new-born 
child. There will tom be class lectures on principles 
and methods of teaching, lantern illustrations and speci- 
mens, and visits to V.D., ante-natal, and infant welfare 
clinics will form part of the programme. There will be 
no examination, Dut a certificate will be given to all 
who attend for at least 20 hours. Any suggestions for 
the course should be sent at once to Miss Olive Haydon, 
hon. secretary, Teachers’ Course, Midwives’ Institute, 12, 
Buckingham Street, Strand, London, W.C.2. 








PROSECUTION UNDER MIDWIVES’ ACT 


"T°HE Lancashire County Council at Bury, on August 
26th, took legal proceedings against Mrs. Agnes 
Whatmough, of 2, Belgium Street, Bamford, near Bury, 
for two offences against the Midwives’ Act (1902) : (1) For 
habitually and for gain attending women in child-birth, 
otherwise than under the direction of a qualified medical 
practitioner, although not certified under the Act; (2) for 
taking and using» the name or title of midwife. Mrs. 
Whatmough was removed from the Midwives’ Roll in 
1915 at the instance of the County Council, as a result 
of negligence. Evidence was given that she had acted in 
the capacity of midwife during the last few months in four 
cases, and in one of those had signed the Maternity 
Benefit Form under the Health Insurance Acts, using the 
title of certified midwife. The chairman of the bench 
said the court looked upon the case as a very serious 
one, and she was fined £10 in the first case, £5 in the 
second, four guineas advocate’s fee, and twenty shillings 
witnesses’ expenses. ' 
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NEWCASTLE “WELCOMES” 


¢ i Newcastle Mothers’ and Babies’ Welcome Society 
which has done much useful work for 12} years has pre 
sented its last report; it now becomes municipal and will 
be carried on by the Sanitary Committee of the City Coun 
cil and their officials, under Dr. Kerr, M.O.H. The com 
mittee record their appreciation of the work of Miss Bain 
bridge, the Superintendent, without whom the “‘ welcomes ”’ 
(of which there are nine, overcrowded) would not have 
flourished as they have done, and to the voluntary workers, 
who are asked to continue helping in the instruction classes, 
clubs, etc. Out of a small fund at their disposal and 
Subscriptions the committee hope to provide country 
lodgings for mothers and babies in need of rest and change. 
a branch of infant welfare work for which, as the report 
ther: little provision 


SAavs is verv 








HOMES FOR MOTHERS AND BABIES 


ISS HALFORD (National League for Health, 
M Maternity, and Child Welfare, 4, Tavistock Square, 
London, W.C.) points out in The Times that the 318 
residential institutions in the list compiled by the Ministry 
of Health are not nearly enough. 

“We had h ped this year,” she Says, ” to 
of a number of country houses with gardens to which we 
could send children and mothers. But the only ‘ Toddlers’ 
Holiday Home’ we could borrow was lent us by Lady 
Henry, who let us have the use of her house on the 
Thames. It has been open only six months, and already 
200 mothers and babies have enjoyed their holidays there 
We could have filled it ten times over.” Other homes, of 
which many more are needed, are lying-in homes for women 
who are normal cases and would not be accepted by the 
hospitals, but who have no suitable accommodation in thei: 
holiday homes for mot 


secure the loan 


own homes, convalescent: and thers 
and for children under school age, homes for the unmarried 
mother and her baby, emergency homes where children 
are looked after while their mothers are laid up, and homes 


for wasting babies. 








One 


women talking to each other 


“ THERE were two 
And the other said, ‘ Yes 


said, ‘ Have you got a house?’ 
The first ‘Have you got a bath in it?’ The 
answer was ‘ No.’ Then the first asked, ‘Then where do 
you keep And the second replied, ‘ That is 
the difficult, {rehdeacon Ilolmes 


asked, 


your coals?’ 


MIDWIVES’ CLUB 


Limiting Midwives’ Cases. 

A Mipwire writes :—“‘ I would be glad if you could tell 
me of a district where a midwife could get sufficient cases 
to earn a living, and to keep her going reasonably ! have 
been practising seven years and have not averaged one 
case per week, and I know of other midwives the same, 
there being so many midwives in the same town. It is 
not the limitation of midwives’ cases that is needed so 
much as the limitation of midwives in certain towns. The 
training schools turn them out and take pupils in, irre 
spective of thé place they are going to practise in, whether 
they are needed or whether they can earn a living or not.” 


Birth in a Caravan. 

[ HAVE read with interest the contribution 
heading ‘‘From a Nurse’s Diary.” and would like to ease 
the troubled mind of ‘“‘H. M. F.,” if ever she should be 
again similarly placed, by assuring her that there is quite 
sufficient room to wash baby in a caravan, even in the 
smaller-sized ones, and that IT have done so many times. 

Of course, one does not expect the conveniences of a 
hospital ward in such places, but by exercising a little 
management a confinement can be carried out therein in 


strict conformity to the rules of the C.M.B. 
“No. 28356.’ 


under the 
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C.M.B. EXAMINATION, AUGUST 4 1920 
List or Successrut CaNpDIDATEs. 

Alexandra Nursing Association, Devonport :—Mayry G 
Flexman; Nellie C. Gibbins; Marcella M. Hall: Man 
Hardy; Daisy L. Hutchings, Gertrude E. Lewis; | rence 
Parnell ; Mabel M. J. Stone; Mabel M. Westbroo 

Aston Unton Workhouse :—Elsie R. Bennet: Ma J.F 
Hoare; Ada B. Johns; Jennylin I. Merrett. 
TD enag Maternity Hospital :—Harriet Brooks; Alic: M 

ing. 

Birkenhead Maternity Hospital :—Annie Dredge; \xttic 
Eaton; Ethel M. Ingram; Ellen Murphy ; Constance E 
Pemberton; Jane McR. White. r 

Birmingham Maternity Hospital :—Jane Bates; L 
Chambers; Grace Clarke; Barbara Connelly: 
Davies; Selina Dixon; Phebe Ford; Lily J. | 
Gertrude E. Martin; Annie E. Packer: Maud M 
Mary Pitt; Mary E. Price; Florence A. Smith 
Smyth; Amelia Taylor; Sarah E. Whalley; Flor: 
Wilcox. i 

Bradford Union Hospital; 
Simonett. 

Brentford 
Alice Lowe. 

Brighton Hospital for Women:—Stella E. Aldous: 
Kathleen Baker; Dorothy Beard; Eady H. Booth: Fanny 
Buffard ; Hilda G. Douglas; Ethel Fish; Dorothy France; 
Dorothye J. Goddard; Theresa M. Harmon; Winifred 
Henderson; Mabel D. McLeod; Elizabeth V. R ine; 
Alice E. Russell; Sophie I. Stevens. 

Bristol General Hospital :—Regina Attal; Dorothy V 
Bennett ; Helena M. Chard; Amy Clague; Doris M. Dence; 
Mary May; Margaret E. Parker. 

Bristol Royal Infirmary :—Catherine E. Bennett ; Gladys 
Dorothy E. 8. T. Evans; Daisy M. Slade: Elsie 
S. Toop. > 

British Hospital for Mothers and Babies :—ily Keys; 
Ethel Shepherd; Letitia B. Wigan; Annie Wilkes. 

Cardiff Union Hospital :—Elizabeth H. Jones; 
Saunders. 

Carlisle D.N.A. 

Cheltenham D.N.A.:—Mary F. 
sussby ; Margaret E. Holman; Annie 
A. Walker; Ivy F. L. Weir. 

Chester Benevolent Institution -- 

City of London Maternity Hospital : 
Julia C. Berkeley; Elizabeth M. Halliday; Gertrude 
Jeffery; Jane D. Jones; Mary B. J. Maggs; Margaret E. 
Read; Clara L. Shann; Eva Thompson; Eliza E. Wooller. 

Clapham Maternity Hospital :—Mabel J. Andrew: Vers 
C. Chambers; Eleanor G. Coleman; Eileen K. (nnor; 
Rose E. Decosterd; Frances E. Eager; Eliza sley; 
Catherine Hill; Jessie E. James; Jessie Notman ; Agnes 
Pearce; Beatrice M. I. Poole; Rachel Preston ; Catherine 
M. Protheroe; Gweneth Roberts; Florence G. Star 

Coventry Union Infirmary :—Lonuie King. 

Uroydon Union Infirmary :—Mary Mahoney (and 
tuition); Helen R. Slawson (and private tuition). 

Darwen D.N.A. :—Charlotte Sprintall. 

Devon and Cornwall Training School :—Maggie Pavyliss; 
Lucy Dennis: Lilian Dunstan; Sarah Jenkins; Lily Jones} 
Mary E. Medway; Elizabeth M. Morgan; Irene %t 
O’ Neill. 

De vonport 
Steward. 

Dewsbury 
Edith Bray; 
Hardy; Doris 
Preston; Alice 
Robinson. 

Fast End Mothers’ Home: 


ra A, 
Mary 
rick ; 
Paris; 
Susan 
ce R 


Alice M. Ellis; Edith A 


Union Infirmary :—Mahalia V. E. Lvey; 


sliss ; 


Martha 


—Frances Rebecca Bach. 
Beardshaw; Ann E 
Windham ; Violet 


Dorothea Row: 


Elizabeth Barton; 


rivate 


Hospital :-—Ethel C. 
Union Infirmary :—Margaret I. Be'lerbyi 
Jane Cleasby; Carrie Dransfield: Jane 
Hough; Susannah Mortimer; eanor 
Roberts; Elizabeth Roberts: Norah 


Families’ 


Military 


Rose A. Butler; Jan. M. b 
Edwards; Leonora G. Hughes; Catherine Mcienna; 
Florence R. Morgan; Alice M. Murray; Matilda 
Parker: Jane Scarborough; Constance A. Stainer; Maggie 
F. Thomson: Florrie Ward; Mav A. Ward; Margaret 
Wilkinson: Hilda Wood; Ethel Young. , 

Bastille Workhouse Infirmary :—Winifred A. C’ rloe. 

Eccleshall Bierlow Union Infirmary :—Harr'' 
Drabble: Phebe W. Holmes; Millicent E. Kirk. 

Eden Hospital, Calcutta :—Georgina E. Hall. 

(Continued on p. 1044.) 











